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British Medical Association: Annual Meeting, Bath, 1925. 
ANNUAL REPRESENTATIVE MEETING. 


Friday, July 17th. Iliness of President-Elect. 
4 The CHarrman said he regretted to have to announce 
[Fan the | that the President-Elect (Dr. F. G. Thomson) was seriously 


Hall, Grand Pump Room, Bath, - Friday, July 17th, at ill and would be unable to take part in the proceedings. 

10 a.m. There was a large and early attendance of | He was sure that at the outset of the meeting the members 

representatives. would wish to send to Dr. Thomson a message of sympathy 
Dr. H. B. Brackensury (Chairman of the Representative | and condolence, and accordingly proposed that ‘that be 

Body) presided, supported on the platform by Dr. R. A. done. 

Bolam (Chairman of Council), Dr. C. O. Hawthorne This was agreed to. 

(Deputy-Chairman of the Representative Body), Mr. N. Election of President for 1926-27. 

Bishop Harman (Treasurer), the Medical Secretary, the The CuarrmMan or Councit moved that the Annual and 


Deputy Medical Secretary, the Financial Secretary and Supplementary Reports of Council (published in the Suppie- 
MENTS of April 11th and 18th and June 27th respectively) 


B licit 
be received, and this being agreed to, he moved, as a 
moving ie firs resolution, that the re turn of election o That Mr. Robert George Hogarth, C.B.E., FRCS, the. 
representatives be received. elected President of the Association for 1926-27 
. This was agreed to with applause. 
Standing Orders. Mr. HogGarrtu said that as he would have the pleasure of 


Certain amendments to the standing orders were agreed | jadressing the meeting on the foilowing Tuesday, he onl 
to relating to the publication of the minutes, and to the | gecired a the present - Hone sone to thank the supeibedtaives 
simplification of the procedure on clection returns. New very warmly for the great honour they had done him, and 
standing orders were adopted for the election of members | ¢, assure them that he would endeavour to carry out his 
of standing committees. These provide that representa- | quties to the best of his ability. On behalf of Nottingham 
tives alone shall be eligible for nomination to the Finance, | }, offered a hearty welcome to the meeting there next year 
Journal, and Organization Committees, and that no repre- 7 
sentative shall be eligible for nomination for election by Annual Meeting, 1927. 
the Representative Body as a member of more than two It was also agreed that the Annual Meeting, 1927, should 
committees, and no person not a representative as a | be held at Edinburgh, and so form part of the Lister 
member of more than one committee Centenary celebration. 
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Election of Vice-Presidents. 

The Cuarrman, in moving that Mr. C. P. Childe, B.A., 
F.R.C.S., M.R.C.P.E. (President of the Association, 1923- 
1924), be elected a Vice-President of the Association, said 
that the election of Past-Presidents as Vice-Presidents was 
one of the ways in which the Association could show its 
gratitude for the services they had rendered. He was sure 
that in the case of Mr. Childe the proposal would be warmly 
received. 

The motion was agreed to with applause. 

The CuarrMAN also moved that Alexander Primrose, C.B., 
F.R.C.S., M.D., and Frederick Newton Gisborne Starr, 
C.B.E., M.D., both of Toronto, be elected Vice-Presidents 
of the Association. 

The CuarrMaNn or in srpporting the motion, 
said that the Association had consummated its affiliation 
with the Canadian Medical Association during the present 
year, and there was now in this country a very important 
delegation of medical men from across the Atlantic, two of 
the outstanding members of which were Dr. Primrose, the 
Dean of the Medica] Faculty of Toronto, and Chairman of 
the Council of the Canadian Medical Association, and Dr. 
Starr, who was honorary secretary of the 1906 Annual 
Meeting and was well known in this country as a Canadian 
representative. The Council felt the Association would 
_ wish to take advantage of the opportunity so presented to 
appoint two Vice-Presidents from Canada. 

The motion was agreed to with applause. 


: Election of Honorary Member. 

The CHAIRMAN moved, as a recommendation of the 
Council, that Mr. Frederic G. Hallett, O.B.E., be elected 
an honorary member of the Association. He said that 
reproduced in the SuppLemEenr to the British Mepicar 
Journa for the current week was some of the magnificent 
artistic work which Mr. Hallett had put into the Roll of 
Honour, deposited in the Library at the Association’s new 
House, and inspected by Their Majesties on Monday last. 
It must be seen to be appreciated. This was not the first 
time Mr, Hallett had done work for the Association. The 
only way in which the Association could honour a layman 
was by electing him as an honorary member. 

This was agreed to with applause. 


Other Preliminary Business. 

The CHarrmMan or Covuncin, in moving approval of the 
remainder of the Supplementary Report of Council under 
‘* Preliminary,”’ said that during the past year the hand 
of death had been heavy on the Association, particularly 
in the case of those who had been intimately associated 
with the central work of the Council. Dr. Haslip had 
passed away, but had left the fruit of his wise judgement 
in the Association’s financial affairs. The Council had 
also lost members who were carrying the burden of the 
work last year. Dr. Bolam went on to refer to the new 
fund which had been established by the generosity of 
one of the members of the Council, Colonel Rait, and his 
wife, for giving assistance when urgently needed without 
formality. This would not interfere with the activities 
of the existing benevolent funds. The Council hoped that 
Colonel Rait’s example would result in the formation of a 
fund which would redound to the credit of the Association. 
With characteristic modesty he refused the suggestion that 
it should bear his name, asking the Council to agree to call 
it after the name of the Association’s founder, Sir Charles 
Hastings. ; 

The CHarrMan, before putting the motion, referred to 
the paragraph in the Report stating that the Council had 
awarded the Gold Medal of the Association to Dr. Bolam. 
(Prolonged applause.) He did not enlarge upon it; because 
there would be other opportunities. 


AFFILIATION BETWEEN THE ASSOCIATION AND THE 
CanaDiaN MEpicat ASSOCIATION. 

Dr. Morton Mackenziz (Chairman of the Organization 
Committee) moved approval of the affiliation of the Asso- 
ciation with the Canadian Medical Association on the con- 
ditions set out in the Annual Report of Council, and more 
fully in the report of the delegates to the Canadian Medical 
Association presented to the Bradford Representative 


Meeting. Dr. Mackenzie said that this was the final and 
formal stage of negotiations which had arrived at a very 
happy termination. It was hoped the affiliation would 
prove of lasting benefit to the profession, both in the 
Mother Country and her Dominions. 

The motion was carried with applause. 

Dr. Morton Mackenziz then moved the approval and 
adoption as an article of association of a draft new article 
relating to affiliation of medical bodies outside the United 
Kingdom, which article was to be submitted to Extra. 
ordinary General Meetings of the Association for adoption, 
The article was as follows: 

(1) The Association may admit to affiliation with it any medical] 
association or similar body established outside the United Kingdom 
on such terms and with such privileges as may in each case be 
approved by resolution of the Representative dy passed after 
consideration of a report by the Council. © i 

(2) The Association may terminate any such affiliation (after 
due notice on ‘éither’ side)’ by resolution of the Representative 
Body passed after consideration of a like report. 


(3) Any resolution of the Representative Body under this Article 


shall be final and shall not réquire to be approved under 
Article 34. 

A verbal amendment was also necessary, and was 
approved, in Article 34. 


Tex New Hovse or THE 

The CHarmman or Counctn moved that the Report of 
Council under ‘‘ New House of the Association’ be 
approved. He went on to say that, as the Chairman had 
remarked, the Gold Medallist had no chance of saying even 
‘“* Thank you ”’ at the formal function when the Medal was 
presented. He (Dr. Bolam) took the opportunity of 
thanking members of the Representative Body for doing 
what was quite out of the usual run of proceedings. He 
valued the appreciation shown in conferring the Medal 
more than almost anything that could come from any 
section of the profession. That the Association should have 
followed the advice of Bacon, ‘‘ Honour your friends while 
they are with you,’’ was a thought that he should always 
treasure. As to the New House itself, owing to the great 


amount of energy expended by Mr. Ferris-Scott, it had 


been possible to get things ready in time for the function 
last Monday. The occasion was one which would be memor- 
able in the history of the Association, and many of those 
present at it considered that it was the finest function in 
which the Association had been privileged to participate. 


‘The New House would be of untold value to the Associa- 


tion. It would provide a rallying point for the members 
in the kingdom and the empire. Such a rallying point 
had been greatly needed in the past. He wished to utter 
one word of caution. It might be that those who had been 
active in the arrangements hitherto would not see the final 
completion of the programme that they had in their minds; 
and he wanted those who had the opportunity of continuing 
the work not to become fearful at any time as to the 
extent to which the Association could launch out in regard 
to its settled headquarters and its activities in them. 
Matters should not be spoilt by fear at the last moment. 
The Association had behind it an energy and a financial 
strength which should not be underrated. He hoped that, 
while exercising all due care for economy, those respon- 
sible would look with a generous eye upon provision for 
the future even though it might need some self-denial on 
the part of members at the time. 


_A Resolution of Thanks. 
_ Mr. McApam Eccrzs moved the following: 
The Representative Body desires to place on record its deep 


appreciation of the services rendered by all in connexion with the 
selection, preparation and opening of the British Medical Asso 


ciation House in Tavistock Square, London, W.C.1. While it is: 


difficult fully to gauge, and invidiovs to differentiate, the indi 
vidual labour which each has so efficiently given to the work, 
the Representative Body specially wishes to thank : 

1. The Chairman of Council, Dr. R. A. Bolam, O.B.E., for his 
acumen in selection of the premises, his assiduity in watch- 
ing over their preparation, and his aptness in presenting the 
‘Address to His Majesty, the King, at the opening. 

2. The Treasurer, Mr. N. Bishop Harman, for his care oi 
finance, and most helpful suggestions. 

3. The Financial Secretary, Mr. L. Ferris-Scott, for the way 
in which he has met the extra and heavy burdens thrown 
upon him during the whole perioe® 
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4. The complete body of office workers for their splendid co- 
operation. 
5. Th Sir Edwin Lutyens, R.A., for his art and 


SKU}. 

6. The Contractor, Mr. F. J. Walton, for the promptness with 
which the work of adaptation was carried out. 

7. The Foreman, Mr. G. E. Staples, and the workmen, through 
their representative, Mr. Ww. Reynolds, for their good and 
timely work. 

The motion was seconded by Mr. E. W. G. Masterman. 

Dr. H. G, Darn (Birmingham) thought that there were 
two members of the staff who should be mentioned in the 
resolution. He referred to Dr. Cox, who had done a 
tremendous amount of extra work in advising and helping 
in connexion with the removal to the New House, and to 
the Editor, Sir Dawscn Williams, who had carried on 
and had brought out the Journat with such promptness, 
in spite of all the difficulties to be encountered, and had 
had all the extra trouble entailed in giving the fvembers 
an account of what had been happening. (Applause.) 

Mr. McApam Eccixs said that he would be only too 
pleased that these names should be mentioned in the 
resolution. 

The CHarrman said that none of the members would 
forget the extraordinarily good work by their predecessors 
in securing the old building nor the extraordinarily good 
work that was done in it while the Association occupied it. 

Sir JENNER VERRALL said he was glad to have the 
opportunity to speak as to the good work which had been 
done in getting into the new building, all the more because 
his memory went back to the time before the entry into 
what he might call the intermediate building. He was one 
of the very few members left who remembered the original 
house in the Strand. The splendour of the present building 
must bring before the world at large all the good the Asso- 
ciation wished to do, and the thanks of the Association 
were due to all those who had had the duty and the pleasure 
to do their share of the work involved. 


Crvic Wetcome ro Baru. 


The proceedings were interrupted at this point for a- 


civic welcome. The Mayor of Bath (Alderman Cedric 
Chivers, J.P.), who was accompanied by Mr. W. G. 
Mumford (Honorary Local Secretary and Acting President- 
reat and Dr. R. G. Gordon (Honorary Assistant Secre- 
tary). 

The Mayor said that it was both his duty and his great 
pleasure to offer a very sincere and hearty welcome to the 
city on this occasion. As in the olden time on the visit of 
other notable people, the Abbey bells had been rung that 
morning to acclaim their coming. The British Medical 
Association was among the most distinguished, as it was 
the largest, company which had ever at one time so 
honoured Bath. The city was very glad to have this oppor- 
tunity to recognize the immense service, and, indeed, the 
vital value, of the work of the médical profession. More 
especially did’ all who were engaged in public affairs re- 
gard with the utmost gratitude, both expectant and retro- 
spective, all that the medical profession was doing, not 
only to cure human ills, but in preventing disease, helping 
towards a healthier, happier, and prolonged human life. 
What Bath offered to her medical guests would be bounded 
only by the limits of space at her command. Continuing, 
the Mayor said it was his chief and sole concern that 
morning to do what he could to make the members of the 
Association feel heartily welcome, and to assure them that 
first and foremost the city’s desire was to make their stay 
memorable for its suecess and pleasure. (Applause.) 

The Cuarrman, in thanking the Mayor on behalf of the 
Association, said that the Representative Body, and indeed 
the whole Association, had looked forward for some years 
with pleasurable anticipation to their visit to Bath.” The 
members appreciated very highly the unlimited offer of 
service. He was sure that not only the civic authorities, 
but all the inhabitants of the city, were extending to them 
such treatment as would make every member of the Asso- 
ciation remember all his life the charming, historic, and 


beautiful city of Bath, which was renowned for the two- 


things—health and education—for which the Association 
primarily stood. (Applause.) 
The Mayor then withdrew. 


New Hovse (resumed). 

Dr. J. A. Macponaup, who was received with hearty 
cheers, said it was difficult for him to express what 
he desired. He could not help feeling very deeply that 
he was drawing near the end of his long connexion with 
the Association. (‘‘ No, no!”’) It was twenty-five years 
since he started work for the Association. When the old 
building had been pulled down in the Strand he had stated 
his opinion that the property was worth from 15 to 20 per 
cent. more than before. That estimate had been received 
with jeers, but one of the greatest rating authorities at 
the time had said that his estimate was, if anything, too 
low, and that the figure should have been 25 to 30 per cent. 
A step had been taken towards making the Association 
what it ought to be—the greatest association for the good 
of the people and for the advancement of medical science 
in the world. (Applause.) 

The CHarrman suggested adding to the resolution the 
words: ‘‘ The Editor, Sir Dawson Williams, and Medical 
Secretary, Dr. Alfred Cox, for the admirable way in which 
the work of the Association and the conduct and publica- 
tion of the JournaL have been carried on during the 
difficult time of transition.’’ 

The resolution, so amended, was agreed to. 

Mr. McApam Eccies further proposed: 

_ That the resolution be sent to those mentioned in it, and 

that it be engrossed, framed, and hung in a suitable place 
within the British Medical Association House. 

Mr. MasterMan seconded the motion, which was carried 
unanimously. 

The CHarrmMan or Councm said many of those who 
deserved mention had been passed over in silence, but on 
his own behalf and on behalf both of those who had and 
who had not been mentioned, he wished to thank the 
meeting for putting on record its appreciation of the 
services they had rendered. In a ‘body like the British 
Medical Association it was only a question of time and 
place and circumstance if one person rather than another 
had been in a position to render those services. The 
devotion displayed by the staff, including the lay officials, 
during the times of stress through which they had passed 
should be a cause of pride to all the members of the 
Association. (Cheers.) 

The Supplementary Report of Council under this heading 
was agreed to. 


FINaNnce. 

The Treasurer (Mr. Bishop Harman), in submitting the 
balance sheet, said it revealed a very satisfactory position. 
His predecessor had budgeted for a surplus of £5,000, 
but the surplus realized was over £8,000, and that in spite 
of the fact that the expenditure—£113,000—was a 
‘record’ for the Association. In each of the three pre- 
ceding years both income and expenditure, due to increasing 
membership, had increased by about £5,000. The Reserve 
Fund stood at £29,000 on December 31st last, but there had 
since that date been a slight fall in the value of the 
securities held. That fund had been instituted to provide 
for an extension of the Association’s premises, and the 
Finance Committee had power to realize it, when advisable, 
to pay off the costs of the new building. The Loan Account, 
from which the expenditure on the building had ‘in part 
been met, stood at a very low figure, because current sub- 
scriptions had been largely used to finance the expenditure, 
and instead of being put on deposit had been employed 
to reduce the overdraft at the bank. Subscriptions in 
arrears were rightly shown as assets, since the greater part 
of their value had been realized. The Council had increased 
in size and Council meetings had increased in number, and 
there had therefore gacn increased: expenditure on railway 
fares. The Secretaries’ Conference had been less expen- 
sive, not because of a smaller attendance, but since so many 
secretaries were also representatives. Salaries had increased 
according to the scale proposed by the Council, and approved 
by the Representative Meeting. Extra copies of the 
Journat to the number of 120,000 had been supplied during 
the year, but the advertising revenue had increased, and 
the expense of production had been kept down through the 
installation of linotype machinery. They had budgeted for 
an increased expenditure of £2,791 on the new premises, 
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because the upkeep would be more expensive than in the 
old. The estimated total revenue for next year was 
£125,000, and the total expenditure £121,000. He was 
assured of the financial stability of the Association, despite 
the heavy liabilities it had undertaken. 

In reply to a question by Dr. L. A. Parry (Brighton), 
the TREAsuRER proceeded to give details of the expenditure 
incurred by the Association upon the new premises. 

Sir Jenner VeRRAtt asked whether, when the extension 
took place, there would not be an opportunity of getting 
a financial return by letting part of the building. The 
TREASURER replied that he hoped that a large part of the 
present building would be a source of revenue. The Great 
‘Hall must be one of the most desirable meeting-places in 
London. 

_ Dr. J. H. Tuompson (Nottingham) asked what was the 
length of lease and was there an option of purchasing the 
freehold. 

The Treasurer said that the lease was for 200 years, and 
could not be broken, There was no option on the freehold. 

The Cuarrman or Councin agreed with what the Treasurer 
‘had said. It might be found practicable to use the present 
building so as to bringin a yearly return, without dis- 
commoding members or interfering with their privileges. 
He put the value of the present building and the lease at 
about a quarter of a million, and he believed that in six or 
seven years, if the Association took a broad view, it would 
have buildings worth half a million. (‘‘ Hear, hear.’’) 
Money laid out there sensibly and with restraint would 
prove a good investment, and if those who were arranging 
the details during the coming years had liberty in varying. 


the plan of building the new wings, the return would be | 


very satisfactory. It might be that the return would come 
through one wing being made, say, a hostel for empire 
post-graduate work. It might be that some of the 
return should be sacrificed because it would be a legitimate 
expenditure on behalf of the. Association to further that 
purpose. (“ Hear, hear.”?) There were a number of 
possible developments, and he hoped the matter would 
trustfully be left fluid with those who had to carry out 


the details, due oversight being taken in the way of reason- 


able expenditure and care. 

Dr. H. S. Beapres thought that the Representative 
Meeting should have a certain amount of control over 
finance. He was in dread of the Council moving into the 
extension of the new building room by room, and of the 
upkeep expenditure that would arise from such a pro- 
cedure, The letting of a portion was the correct principle 
upon which to proceed. bie 
. Dr. C. E. Doveras criticized the acoustic properties of the 

Dr. Jounson Smyru (Bournemouth), speaking on the 

Financial Statement, considered that before the Asso- 
ciation launched out on any -serious further expenditure 
the membership should be allowed to become more stabi- 
lized. As to the Superannuation Fund, as far as he knew 
no provision. had been made for the superannuation of the 
Editor or of the Medical Secretary. He hoped the Finance 
Committee would study this matter sympathetically. He 
congratulated the Treasurer on his very lucid statement. 
_ Dr. D. C. Kirxnorg (North Middlesex) asked how the 
figure of £170,848 6s. 3d. as the total of the Surplus 
Account and the Reserve Account was arrived at. 

The Treasurer, in reply, said that this figure represented 


the addition of all the assets of the Association after all the | 


liabilities had been paid or provided for. It included the 
Reserve Fund of nearly £30,000. It might be taken that 
the figure represented what the Association was worth at 
the present moment. The Chairman of Council had pro- 
jected’ further expenditure. If it was to be productive 
expenditure the Finance Committee would report on. it 
favourably to the Council. Dr, Beadles had emphasized the 


necessity of control by the Representative Body over 


finance. He entirely agreed with him. Dr. Douglas had 
criticized the acoustic properties of the Great Hall. He 
(the Treasurer) had made some tests; and the results of 
those tests were satisfactory. 
by Dr. Johnson Smyth, he hoped that the membership of 
the Association would never be stabilized. Stabilization 


As to the criticisms made } 


rather suggested fossilization. He would like to see the 
membership go up, as it was doing at present, year after 
year. If it did not go up he would like to see it go down 
and give a jolt to the executive so that something would 
be done. He believed that it would increase. With regard 
to the matter of pensions, this was receiving the considera. 
tion of the Council. Certain memorandums had been sub- 
mitted, and it was proposed to lay a report before the 
Council shortly. 

The Cuarrman invited Dr. Kirkhope to put his question 
again if he thought his point had not been fully answered, 

Dr. Krirxuorr said he found in the Report under 
Finance 

“‘The Reserve Account stands at the same figure as last year, 
It is invested in first-class securities of a market value at Jlst 
December, 1924, of £29,683 10s. The Surplus Account, including 
the surplus for the year 1924, stands at £143,601 8s. 9d., making 
with the Reserve Account a total of £170,848 €s. 3d.’ : 
That was an addition; the Reserve Account was added 


figure given was the figure of cost, which was less than the 
value by £3,000, which accounted for the difference. The 
profit had not been realized, and therefore it could not 
be put down. 

The Annual Report under ‘‘ Finance ’’ was then unani- 
mously approved. 


Tae ‘‘ British Mepicat JOURNAL.” 

Dr. J. A. Macpvonatp (Chairman of the Journal Com. 
mittee), in moving approval of the section of the Report 
under ‘ Journal,’ said the Association was to be con- 
gratulated on the continued progress of the JourNnaL, which 
he believed was the most effective medical publication in 
the world. The main point in the Supplementary 
Report of Council under ‘ Journal’’ was the proposal 
that the Association should undertake the publication 
of a subsidiary journal dealing with the subject of 
children’s diseases. It had been thought that the important 
work done by pediatricians in this country was not at 
present adequately represented. The matter had been 
discussed by the Journal Committee and submitted to the 
Finance Committee, who considered that it would be proper 
to risk a possible cost of £600 a year, and the Council 
recommended that the publication of such a special journal 
should proceed. It had been asked whether the proposal 
would interfere with the British Mepican JOURNAL in 
any way. His own view was that it would not do so in the 
least. Articles which were suitable for the JourNat would 
be published therein, and those more particularly suitable 
for specialists would be put in the proposed special journal. 

Dr. H. Ross asked whether the new journal was for 
specialists and not for the general practitioner at all. 

‘Dr. -Macvonaxp. replied. that it was not. to be thought 
that the matter dealt with in the proposed journal! would 
not be of interest to the general practitioner. The new 
journal of pediatrics would be independent of the Bririsx 


and it was hoped that it would pay for itself. 
The Annual Report under “‘ Journal’’ was then unani- 


mously adopted. 


hed Reports of Committee Proceedings. 
. Dr. L. A. Parry (Brighton) moved to instruct the 
Council to arrange, when considered advisable, for the 
publication in the SuprpteMent of the fullest. reports of the 
meetings of the standing and other committees, as at present 
members had little or no opportunity of judging for them- 
selves the very great amount of detailed work done on their 
behalf by these committees. aA 
Dr. Jonnson Smytu (Bournemouth) opposed the motion 
on the ground that an expansion of the size of the Journal 
would result in a serious increase in the cost of postage. 
The oF Counci, while expressing sympathy 
with the desire of the Brighton Division to know more 
about the work of the committees, agreed with Dr. 
Johnson Smyth that the question of postage was a serious 
matter. He thought that until conditions became less 


stringent the committees would have to be content with 


The Treasurer said that in the Reserve Account the. 


Mepicat Journau so far as subscriptions were concerned, 
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ative obscurity. He was reminded by the Medical 
tary that the results of the work of the committees 
were covered in the reports to Council, and the Council’s 
work was reported to the Representative Meeting; so it 
yas necessary to consider carefully whether a good deal of 
yepetition would not be caused by publication of the work 
pf the committees. 

Dr. Macponap, speaking as Chairman of the Journal 
Committee, said the suggestion from Brighton was not a 

ractical proposition. If the JovrnaL were enlarged it 
Pould come outside the postal rate, which meant a heavy 
additional expenditure. 

Mr. E. B. Turner said that, as Chairman of the Medico- 
Political Committee, he wished to point out that in many 
eases the reports of that committee required very careful 
editing before publication. What could be published was 
sent out under ‘‘ Current Notes,’’ but it would be un- 
desirable to give full particulars of difficult and delicate 
negotiations before they were finally completed. The 
members should be made cognizant of the work of the 
Medico-Political Committee, and have the opportunity of 
approving it or otherwise, but as much was already being 
done in that direction as was possible. 

Dr. Parry, in reply, said he had never suggested that 
full reports should be published, and the words in the reso- 
lution, ‘‘ when considered advisable,’’ disposed of the point 
raised by Mr. Turner. He had not, moreover, suggested 
that the Journat should be increased in size, or that 
additional expenditure should be incurred. What he pro- 
posed could be accomplished by cutting out some of the 
matter now printed; he suggested the JourNnat should be 
slightly decreased in size and the SuprLEMENT correspond- 
ingly increased. The publication of proceedings and 
reports of Council did not meet the case, as they did not 
contain particulars of the detailed work done by the com- 
mittees. All the resolution asked was that the members 
should be better informed of the good work which was 
being done on their behalf. 

The Cuarrman said the resolution had been represented 
by Dr. Parry as perfectly harmless, and if Dr. Parry’s 
view of it were accepted it might be said that all he wanted 
was being done already, so that the resolution was super- 
fluous; but if it meant what those who opposed it took it 
to mean the meeting would have to consider whether it 
was possible or advisable to carry it out. , 

Dr. E. R. Fornercimi asked whether the Chairman of 
Council would agree to take the proposal into consideration. 

At this point a motion was carried to pass to the next 
business. 

Science. 

Dr. C. O. Hawrnorne (Chairman of the Science Com- 
mittee) moved approval of the report of Council under 
that head. The report, he said, did not contain any formal 
recommendation to the Representative Meeting; it merely 
recorded the scientific and educational activities of the 
Association during the year, activities which, it would be 
agreed, formed by no means the least important part of the 
work of the Association. The first part of the report 
recorded work undertaken in response to direct instructions 
from the Representative Meeting. In 1823 the Ophthalmo- 
logical Section passed a resolution urging the Council to 
call the Government’s attention to the importance of certain 
research undertakings to the work of the combatant ser- 
vices. The Council thought it impossible to take valuable 
practical action, but were again instructed to take the 
matter up by the 1924 Representative Meeting, and there- 
upon wrote to the various Government departments in the 
sense desired by the Ophthalmological Section. With the 
exception of the Admiralty, the departments addressed had 
ne to the effect that they were giving consideration to 

1e@ matter. Reference was also made in the report to the 
Sir Charles Hastings Prize. It was the wish of the last 
Representative Meeting that the awards in connexion with 

hat foundation should not necessarily be restricted to a 
Single candidate. The Council had accordingly decided that 
More than one prize might be awarded should the merit of 
the essays sent in warrant such a course. Essays had to be 
gooey before December 31st of the present year, and 
t was hoped that the prize—the first to be awarded for 
flinical work conducted in general practice—would excite 


considerable attention and lead to a number of essays being 
submitted. The promotion of scientific research by the 
Association had gone forward. The expenditure of money 
there referred to had been fully justified by results; the 
work submitted was. of high quality. In particular, he 
wished to refer to that performed by the Ernest Hart 
Memorial Scholar, Dr. A. J. Copeland, as a result of whose 
investigations the profession would shortly be put in 
possession of a local anaesthetic which had all the virtues 
and none of the perils of cocaine hydrochloride. That would 
redound to the credit, not only of the worker himself, but 
of the Association through whose support the work had been 
in part accomplished. (Applause.) All the work of the 
research workers was supervised or inspected by experts in 
the various departments, who sent confidential reports to 
the Science Committee. The inspection or visitation was 
very responsible and important work, and the Association 
was heavily indebted to those gentlemen who undertook it. 
With those remarks he associated the names of the judges, 
on whose considered verdict the Middlemore Prize had been 
awarded. Coming to the Library, he said personal attend- 
ances there had greatly increased, and within the last few 
years the number of books sent out on loan had more than 
doubled. With the new facilities offered by the Associa- 
tion’s new home, the Library activities would considerably 
increase. 

Mr. H. 8S. Sovrrar bore testimony to the admirable work 
done by the Science Committee and dlso by the prize- 
winners. “When a scholarship was given to Dr. Copeland 
it was scarcely hoped that such a brilliant result would 
follow. At present there was practically only one surface 
anaesthetic—cocaine—and this was an exceedingly danger- 
ous substance to use. It was practically certain that by 
next year, as a result of Dr. Copeland’s work, there would 
be available an anaesthetic of almost the power of cocaine, 
and of as little toxicity as novocain. Such a brilliant dis- 
covery redounded to the credit of the Association. Besides 
this, Dr. Cairns, as a result of the work he did for the 
Association, had received the great honour of a Hunterian 
professorship at the Royal College of Surgeons. 

Mr. E. B. Turner corroborated what Dr. Hawthorne had 
said, but thought the Association ought to be ashamed of 
itself that it allocated only about £1,000 to these matters. 
Something had been said about the ratio of the medico- 
political to the scientific work of the Association ; in regard 
to money the difference was tremendously on the other side. 
He believed even the Treasurer would look with sympathy 
upon giving an extra twopence or threepence a member in 
extra grants for research and scholarships. Last year the 
Science Committee was at its wits’ ends how to strike a 
just balance between the extraordinary excellence of the 
candidates for scholarships and grants, and the very limited 
amount of money available. It ought to be very carefully 
considered whether the Association could not double the 
amount it gave for’the promotion of research in medical 
matters on scientific lines. 

Dr. J. L. Livingston (Winchester) asked whether the 
Library could not extend the present time for which books 
could be kept. A fortnight was not long enough, especially 
for men living in the country. Occasionally an extension 
could be got, but application had always to be made 
before the end of the fortnight. Dr. C. E. Doveras 
supported the last speaker. Certain books in the Library 
could not be read in a fortnight. Dr. Hawrnorne said that 
the question raised had been considered more than once by 
the Science Committee. The present regulation was that a 
book must be returned within fourteen days, but a reader 
who desired to keep it longer could send an intimation 
to the Librarian, and unless there was a demand for the 
book it would be granted. The desire was to make the 
Library useful to members of the Association as a whole, 
and the present arrangement conduced to regular and 
systematic working. Dr. Fornercm1 asked whether the 
arrangement for keeping a book longer than fourteen days 
appeared in the rules, and if not asked that it be inserted. 
Dr. Livrneston suggested that the time limit should be four 
wecks instead of two. Dr. Hawrnorne read the rule in 
question, and said that if there was an ambiguity in the 
wording of it he would see that it was put right. 

This portion of the report was approved. 
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Dr. Hawrnorng, in moving approval of tho Supple- 
mentary Report under “ Science,” said that there were 
two matters mentioned which would in all probability 
come before the Representative Meeting in due course, 
though neither of them was yet in a form for final and 
formal decision. One of them, owing to shortness of notice, 
could not be put forward as part of the policy of the 
Association. It related to an endeavour to place workers 
in pathological laboratories in exactly the same position 
as workers concerned in public health duties, There would 
be an opportunity of considering the matter at the next 
Annual Representative Meeting. The final paragraph of 
the Supplementary Report referred to a new enterprise 
which also in due course would come before the Representa- 
tive Meeting. It was a proposal that the Association 
should issue for the information of members of the medical 
profession a book about alleged remedies, in order that 
they might be protected on the one side from advertising 
enterprises having no real scientific basis, and that on the 
other hand they might be supplied with accurate informa- 
tion in reference to new and unofficial remedies coming on 
the market. There were three questions which would arise 
in connexion’ with this matter, and it would be well for 
members to turn them over in their minds. The first 
question was, Is such a book necessary or advisable? The 
second was, Is that Kind of book an enterprise which ought 
to be undertaken by the British Medical Association? and 
the third was, Assuming that a book of that order is 
desirable, and assuming that it is advisable that the British 
Medical Association should undertake it, can the Asso- 
ciation afford the financial outlay which will be involved? 

The report was approved. 


Exections to Counci. 

The Mepicat Secretary, before the lunch adjournment, 
announced that there had not been a single contest in any 
one of the constituencies of grouped representatives 
returning twelve members to Council. Such a state of 
thirgs had never occurred before. The returns were as 
follows, with the number of the group for which the 
members were elected: 

(1) Dr. G. B. Hillman, (2) Dr. I. W. Johnson, (3) Dr. 
J. W. Bone, (4) Dr. T. Ridley Bailey, (5) Mr. E. B. Turner, 
(6) Dr. W. Paterson, (7) Mr. C. E. S. Flemming, (8) Dr. 8. 
Morton Mackenzie, (9) Dr. OC. E. Douglas, (10) Dr. J. G. 
McCutcheon, (11) Dr. J. Mills, (12) Dr. J. Singleton Darling. 


Mepicat Eruics. 
Indirect Methods of Advertising. 

Dr. R. Lanepon-Down (Chairman of the Central Ethical 
Committee) moved the approval of the revised report of 
his Committee on Indirect Methods of Advertising 
(Appendix II to Annual Report of Council, SuppLemeEnt, 


April 11th, p. 164). It would, he said, be in the recol- | 


lection of most members of the Representative Meeting that 
the subject of medical ethics came up for a very con- 
siderable amount of discussion at last year’s meeting. In 
the main, the report then presented by the Council was 
accepted, but in regard to the paragraphs set out in the 
report criticisms were made, not only by members of the 
Representative Body in general, but by some meibers 
of the Council; and as the criticisms appeared to have 
some validity he had suggested that those two paragraphs 
should be taken back for reconsideration. The Council 
had considered the matter during the year, and now pre- 
sented one paragraph in substitution for those two. Last 
year the rather strong line had been taken that all con- 
tributions to the press and interviews should be on the 
principle of anonymity, and it was because that went 
rather too far, and might defeat many useful intentions, 
that the Council had taken the line of laying it as a duty 
on the medical practitioner to see that certain conditions 
were observed by those who controlled the organ in which 
contributions appeared. The Council had endeavoured to 
preserve the dignity and the proprieties of the profession, 
without unduly limiting the possibility of satisfying the 
requirements of the press and of the public, in the following 
paragraph: 

From time to time there are discussed in the lay papers 
topics which have relation both to medical science and policy and 


to the health and welfare of the public, and it may be legitimate 
or even advisable that medical practitioners who can speak with 
authority on the question at issue should contribute to such dis. 
cussions. But practitioners who take this action ought to make 
it a condition of publication that laudatory editorial comments or 
headlines relating either to the contributor’s professional status 
or experience shall not be | pape pre that his address or photo. 
graph shall not be published; and that there shall be no unneceg. 
sary display of his medical qualifications and appointments, 
There is a special claim that practitioners of established position 
and authority shall observe these conditions, for their example 
must necessarily influence the action of their less recognized 
colleagues, Discussions in the lay press on disputed points of 
athology or treatment should be avoided by practitioners; such 
ssues d their appropriate opportunity in the professional 
societies and the medical journals. 


The Council submitted the paragraph as a reasonable com. 
promise, and if that were agreed he took it that the whole 
report would be adopted. 

The CuarrMan said that if, as appeared to be the case, 
no great discussion was forthcoming, it was not because 
the matter was of small importance, but because the 
Council had found a form of words which met with genera] 
approval. 

Dr. R. D. Mornerso.e (Bolton) expressed his full agree. 
ment with the motion. He did not think the Council’s 
suggestion could be improved on. It was a great pity that 
paragraphs should be published, such as a certain bulletin 
(quoted by him) which had been issued from Buckingham 
Palace. 

Dr. E. R. Fornerei (Brighton) hoped the meeting 
would not give its approval to the remarks of the last 
speaker in regard to bulletins issued by the consultants or 
the private practitioners of royal personages. Information 
about people whose lives were of special value to the State 
was of public importance, and in that matter professional 
men were only the agents of the public. 

Dr. Lanepon-Down said the custom of the Council in 
the past had been to draw a distinction between bulletins 
concerning royal personages and concerning other people. 
There had, fortunately, been a marked change recently in 
the practice of appending the names of doctors to bulletins 
concerning other persons holding prominent positions. 

The recommendation was adopted. 

Dr. L. A. Parry (Brighton) moved to add to the recom. 
mendation : 

and that all Divisions be requested to call the attention of 

their local press to the report. 
The report, he said, was so important and so well drawn up 
that it would be wise to send a copy to the local press in 
order to secure its co-operation in carrying it out. It was 
not the ordinary general practitioner who was guilty of 
indirect advertising; it was, almost invariably, men in 
Harley Street whose names were known throughout the 
world. 

Dr. Lanepon-Down said the question was one which 
should be left to the representatives to decide; he merely 
wished to point out that the report was primarily directed 
to members of the profession, the object of it being to make 
the profession the guardian of its own honour, because the 
motives of the press were naturally different from those 
of the medical profession. If the proposal would increase 
the effectiveness of the report there was no reason why 
it should not be adopted, but Dr. Parry had _ himself 
‘suggested that the fault did not lie with local practi- 
tioners, but with ‘‘ Harley Street men.”’ 

The motion, on a show of hands, was lost. 


Locumtenents: a Question of Propriety. 
Dr. Lanepon-DowN moved as a recommendation of 
Council: 


‘That as a locumtenent is introduced in confidence to the 
practice of which he takes charge, it must be presumed on 
principles of common equity that he cannot without dishonour 
commence practice:in the neighbourhood where he has ac 
unless with a written consent obtained either from the prac- 
titioner whose substitute he has been or from the legal repre- 
sentative of this practitioner. There may, however, be circum- 
stances, for example the lapse of time, which would make the 

_strict application of this rule an unreasonable interference with 
the freedom of a practitioner who had acted as a locumtenent. 
If any such plea for the relaxation of the rule in any individual 
case can be advanced, the facts should be stated to the Central 
Ethical Committee and the Ay pee of the Central Ethical 
Committee on the point should be accepted as final, 
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He said that the question was brought before the meeting 
in order to facilitate and regularize the action of the head 
office in dealing with the matter. The Council was often 
asked about the rights and wrongs of some man who had 
served as locumtenent in a certain place, subsequently 
returning there to practise, and had endeavoured to draw 
up a general principle on the question, based on considera- 
tions of equity. There had been several instances, how- 
ever, in which adherence to that general rule would have 
meant the infliction of injustice on particular individuals, 
and the meeting was therefore asked to allow a certain 
amount of elasticity in the administration of any rule it 
drew up. Such circumstances as lapse of time, for example, 
might make the strict application of the rule an unreason- 
able interference with the freedom of a practitioner who 
had acted as locumtenent, and in such cases the facts should 
be stated to the Central Ethical Committee and its judge- 
ment accepted as final. The principle laid down was based 
on the generally accepted custom of the profession. - 

Dr. Fornrerem. asked if what was meant by “ lapse 
of time ’’ could be defined. Dr. Lanepon-Down said he 
could not amplify the words. Dr. KirxHore supposed the 
proposal was only to apply in cases where both parties 
came to the Central Ethical Committee for guidance; 
otherwise he did not see any purpose in it. Dr. Lanepon- 
Down said that when there were two parties in a case the 
committee never decided it on hearing one side only. 

The motion was adopted. 


Procedure in Ethical Matters. 

Dr. M. W. Renton, on behalf of the Dartford Division, 
moved to amend Rule 5 of the revised rules governing pro- 
cedure in ethical matters of a Division not itself a Branch 
by the omission of certain words. This rule has reference 
to resolutions of Divisions which relate to the terms or 


conditions for the acceptance or holding of appointments by _ 


practitioners, and the procedure to be taken in requesting 
members holding appointments inconsistent with the reso- 
lutions to take steps to terminate them ‘‘ or to secure 
such modifications of the terms or- conditions of such 
appointments as shall be necessary for compliance with 
the resolution.’’ The mover wished this last sentence to 
be omitted. He said that the motion emanated from the 
Kent Branch of the Association. If a candidate applied 
for an appointment the terms and conditions of which were 
contrary to those laid down by the Association, and being 
the only candidate was successful, the existence of the 
words he proposed to eliminate enabled him, by some re- 
arrangement with the ruling body, to hold the appoint- 
ment, to the disadvantage of those who were loyal to the 
Association and did not apply for it. It was, moreover, 
against the public interest that appointments should be 
made in that way. He would leave it to the secretary of 
the Kent Branch to give particulars which would demon- 
strate the necessity for the proposal. 

Dr. KE. A. Srarurne (Tunbridge Wells) gave three in- 
stances of cases which, in his opinion, showed the necessity 
for the change proposed. He added that if loyal members 
of the Association, or loyal members of the profession who 
did not belong to the Association, refrained from applying 
for an appointment at a salary below the Association’s 


‘minimum, and then saw it accepted by another man, whose 


salary, as a result of the policy of the Association, was 
subsequently increased, their chagrin and annoyance 
must naturally be great. Further, the proposal would 
simplify procedure. Now that the Association had 
a working arrangement with the Society of Medical 
Officers of Health, it should make its rules of more 
strict application. He believed all members of Branches 
were to be asked to adopt a _ binding resolution 
referring to the scale of salaries of medical officers 
and others in the public health service, and if that 
were adopted there would be no need for the rule. If 
those salaries had not been already fixed they would be 
fixed, and it would be wise for the rule to be sufficiently 
wide to cover all cases. Attention would have to be paid 
to municipal hospitals, and the salaries overhauled if 
necessary. His Branch (Kent) had unanimously approved 
the motion. 


Dr. Tennyson Smita (Bromley) hoped the meeting would 
give the motion its support. Sometimes men declined to 
apply for a post and then another man stepped in and 
took it; later on he found himself in a difficulty and 
persuaded his council to increase the salary to approxi- 
mately the minimum laid down by the Association. The 
difficulty felt by the Branch was that by the time the 
matter came before it the salary had been increased. The 
existing state of things was very hard upon those men who 
were loyal to the Association and who would not apply for 
an appointment, or who withdrew their applications when 
it was pointed out to them that the minimum was not 
paid. Nothing could be done, for the reason that the 
ethical rules themselves were not consistent. If the words 
in Rule 6 of the Branch Rules and Rule 5 of the Divisional 
Rules were removed, it would be possible for the Ethical 
Committees to act with authority and to bring matters 
forward knowing that they were on safe ground in doing 
so. He hoped the motion would be passed by the 
necessary two-thirds majority. 

Dr. J. B. Mitier (Lanarkshire) supported the motion. 
He wished to put a supposititious case. Six men applied 
for an appointment and were told that it did not come 
up to the scale. Five of the men withdrew their applica- 
tions. The sixth man allowed his application to stand and 
obtained the appointment. Then he was approached by 
the Branch and asked to resign. He ‘ hummed and 
hawed ’’ and saw members of the committee and got an 
extra hundred pounds, bringing the income up to the 
standard. Such a state of affairs was most dangerous. 
There was only one proper attitude to be adopted, and 
that was to say that there must be no compromise on the 
matter. No man should be allowed to obtain an appoint- 
ment in such circumstances. 

The CHarrMan said that it seemed to him that those 
members who had spoken had been labouring under a 
misunderstanding, and he asked the Chairman of the 
Central Ethical Committee to explain exactly what the 
position was. 

Dr. Lanepon-Down said that the hardships and unfair- 
nesses and difficulties which had been described naturally 
appealed to him. His committee sympathized with the 
objects that speakers had in view and also with their 
feeling of chagrin, and if it were necessary to alter 
the rules in order to meet those objects and to quench 
those feelings, then, subject to the dictum of the Solicitor, 
he would say, ‘‘Do what you ask. Obliterate those 
words.”” But when members had heard what he was 
about to tell them, they would see that to attain the end 
in view it was not necessary to do what was suggested, 
and if it was not necessary it was certainly undesirable. 
The matter had engaged the attention of the Central Ethical 
Committee not a little during the present year. It had 
put the whole matter before the Solicitor in order that he 
might see whether it was being carried out properly, and, 
if it was not, how it could be dealt with. It learned that 
the cases had in the past been improperly dealt with under 
Rule 5 of the Divisional Rules, but should, and could, and 
would, in future be dealt with under Rule 6. Rule 5 was 
the rule which contained the words to which exception was 
taken; but Rule 6 did not. Therefore if the Association 
worked under Rule 6 in the future it would not be met by 
the difficulty which had been experienced. Rule 5 referred, 
the committee was now told authoritatively, to persons who 
at the time that the binding resolution was notified to them, 
were seated in the appointment to which objection was 
taken. Members had been going through a transition stage 
in regard to public health appointments, for the Associa- 
tion as a whole had not yet arrived at any definite decision 
as to what the scale of salaries was to be. Therefore it had 
not been easy or readily open to either individual Divisions 
or to Divisions in mass to adopt a besa | resolution con- 
demning anyone taking an appointment below the scale. 
When a binding resolution had been passed then anyone 
applying for a position at variance with the conditions of 
that scale would be dealt with, if application was made, not 
under Rule 5, but Rule 6. In a case where Divisions had 
allowed a post to be accepted first and the binding resolu- 
tion had been shortly afterwards passed, the Council had 
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felt that, having regard ’to the’ retrospective nature of that 
binding resolution, it would not be wise or politic to put 
the powers of the Association into motion. But that transi- 
tional stage was probably ending, and those cases of retro- 
spective action would not occur in the future. Therefore 
every man who, after the binding resolution, accepted a 
post not under the terms of the scale would be dealt with 
simply as a recalcitrant member under Rule 6 and the 
following and consequent rules. Rule 6 was the ordinary 
rule which governed the complaints as to ethical misconduct 
against any member. If this motion was therefore unneces- 
sary, then certainly it was undesirable. If Rule 5 were 
altered for the sake of this unnecessary object, all the 
ethical rules of the Divisions would be thrown into the 
melting-pot again, and it took nearly a year—probably more 
than a year—to get all the Divisions all over the country to 
readopt all these ethical rules. They were only ‘‘ drawing 
their own teeth ’’ by this suggested alteration of the rules. 
Further, Rule 5 might still be wanted for the sort of cases 
for which it was originally devised. When these rules were 
devised the Association was taking no action with regard 
to wr appointments. All that it was really concerned 
with at that time was appointments held at clubs and insti- 
tutions where the terms and conditions had perhaps for 
ears been unsatisfactory. The lawyers had advised that 
it was only fair that the person complained of who held that 
appointment should have in common justice the alternative 
of being entitled to exonerate himself from blame by 
bringing the terms and conditions of his appointment into 
harmony with the new view. 

Dr. Fornercuu asked if Rule 6 did not require that 
the individual member must start the complaint, not the 
Division. 

Dr. Lanepon-Down said that the secretary of the Division 
could act in his official capacity. 

The Solicitor to the Association (Mr. W. E. Hempson) 
said that, if he might speak quite frankly, the one night- 
mare of his life for the last twenty-five years had been the 
ethical rules. (Laughter.) He had them brought before 
him week by week. He would say now what he intended 
to say at the end. He begged the representatives not, in 
a meeting like the present, to set about altering the ethical 
rules, because they did not know where a small alteration 
would lead. He maintained that these rules had been 
settled with the utmost care. They represented not only 
the sweat of his brow, but also that of two counsel who had 
been engaged upon them. He thought there had been a 
misconception. It was quite evident that the mover of the 
resolution had not been through the mill to the extent 
that he (the speaker) had beon in connexion with the rules. 

The Solicitor continued : 

It has been decided, as one of the fundamental principles 
of your present constitution, that there should be local 
autonomy, as far as Branches and Divisions are concerned. 
As has been said, you are not yet agreed on a definite 
scale for these salaries, but you are arriving much nearer 


that point at this meeting than you have hitherto done. 
I do hope to see that when once the scale for the salaries 
is arrived at, it will be adopted by each individual Division 


throughout the length and breadth of the Association. If 
that be the case, then you will have a new plan on which 
to work. The autonomy of your Branches and Divisions 
has been so fundamental that it has been ‘left to the 
Branches and Divisions practically to decide for themselves as. 
to whether they shall pass binding resolutions. You all know 
what a binding resolution is. When that binding resolution is 
brought into being anyone who then applies for an appointment 
which is not on the scale dealt with 44 the binding resolution 
is committing an ethical offence for which you have machinery 
provided to deal with; and the mere fact of his applying for 
it brings his conduct into question, and you can proceed accord- 
ingly under your ethical rules. It seems to me now that you 
must have some such rule as Rule 3, because there must always 
be a period at which your binding resolution is brought into 
being, even though you have one given fixed scale running 
throughout the length and breadth of your Association. It 
may be, and I think probably will be, that in certain Divisions 
when that time arrives there will be appointments then filled, 
and it is as to those appointments then filled at the time when 
your binding resolution becomes operative that the necessity 
arises for Rule 5. What does Rule 5 provide in that respect? 


It provides that those members who then hold those appoint- 
ments must do one of two things: take the necessary steps to 


terminate their appointments, or take the necessary steps to 
bring their engagements up to the terms which the scale pro. 
vides. I do not quite know why the mover of this resolution 
to-day, and those who are supporting him, want to cut out 
one thing and leave the other. They are epee to cut 
out the part which enables him to get his appointment 
put upon terms which will not bring him into conflict 
with the ethical rules, but they leave him with the part 
that says he must terminate his engagement. When fhe practi- 
tioner accepted the appointment he was not placing himself 
in the wrong, because there had been no binding resolution in 
his Division which dealt with the matter. We only bring this 
under our rules to meet contingencies which do arise, and 
which may, I think, arise in the future, and give the man 
involved two ways of getting out of it. I really think, 
as your legal adviser, that you had better leave it as it is, 
(Applause. ) 

Dr. Tennyson SmitH: As far as my knowledge goes, the 
0 op resolution was passed before the appointment was 
made. 

The CHatrman : Then you act on the other rule, and not on 
this one. 

Dr. Tennyson SmitH: We are acting on the advice of the 
central office. 

The CHarrman: Very likely. I am not saying that the 
central office is always perfect. 


The Chairman added that he was anxious that the meeting 
should clearly understand what it was voting on. By 
keeping the rule as it was there was an alternative: the 
practitioner could either resign or get the authority te 
bring the appointment up to the scale. That contingency 
had to be provided for in some way. The Solicitor had 
advised that if the contingency arose which was spoken to 
by the supporters of the motion, it could be dealt with 
by proper action by the Division under a different rule. 
Dr. Renton, in reply, said that after conferring with 
the seconder he agreed that if what the Chairman had 
said was right the rules could be left alone; but he was not 
quite convinced that what the Chairman said was correct, 


‘and would like the matter put to the Representative Body 


to get their opinion. (Cries of ‘‘ Vote.’’) 
The Dartford motion was lost. 


The Practice of Psycho-analysis by Medical 
Practitioners. 

Dr. A. Lynpvon (Surrey Branch) moved to instruct the 
Council to consider certain practices alleged to be preva- 
lent among some medical men practising psycho-analysis, 
and to report. He contented himself with moving the 
resolution, leaving his seconder (Dr. Parry) to explain it 
further. 

The CHarrman said the motion had presented some diffi- 
culty to him. He was quite sure it was in order, and 
therefore it could be moved, and no doubt there would be 
some discussion on it. But it was in vague terms. He 
would like the mover to tell the meeting when he wished 
anything not reported by the press, if there were such 
things. 

Dr. Parry said if any good were to result from the 
discussion it must be held in public. The CHarrman said 
it was for the meeting to decide whether the proceedings 
should be reported or not. Dr. Fotuerems asked if Dr. 
Parry could outline what he was going to say, so that the 
meeting would know what attitude to adopt on the question 
of publicity. The Caarrman suggested the press might be 
allowed to report the proceedings on the understanding 
that they submitted to him what they proposed to publish. 
Members of the lay press present indicated that such a 
condition would be unacceptable. 

The CHarrMan said the position was a difficult one; some 
of the things which might be said might only be of value 
if accorded publicity; others it might be undesirable to 
publish. Dr. Parry said he did not intend to mention 
names, and he was sure the press could be relied on to 
exercise discretion. The CHarrman said if a point was 
reached where it became obvious that publicity was un- 
desirable he would have to offer the press the alternatives 
either of reporting nothing or of submitting to him what 
they proposed to publish. Dr. Barcrorr ANpERson (South 
Africa) said if the proceedings were to be reported speakers 
might be obliged to refrain from saying certain things they 
might wish the meeting to hear. 
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Dr. Parry said the resolution had received very careful 
consideration from the Sussex Branch Council, which had 
taken the advice of some of the leading members of the 
Association before putting it on the agenda. It was not 
intended in any way as an attack on psycho-analysis as 
such, but only on some abuses of which certain practi- 
tioners were guilty; and which it was suggested should be 
investigated by the Council with a view to its taking such 
action as it thought fit. © 

Dr. J. A. Macponaxp, interposing, called attention to what 
Dr. Parry had just said, which meant that the British 
Medical Association was to investigate the manner in which 
a practitioner conducted his practice. The Caamman said 
it was perfectly in order to put such a proposal before the 
meeting. The meeting had chosen to deal with it. 

Dr. Parry, continuing, outlined cases which, in his 
opinion, showed the necessity for the resolution, which, 
moreover, only asked the Council to investigate the matter. 
A judge of the high court recently commented on one such 
case, and referred to the filthy practices which were taking 
place, and articles to the same effect had appeared in the 
newspapers. When judges and journalists took the matter 
up it was time, he thought, for the profession itself to put 
its house in order. Dr. Parry gave certain specific instances, 
and contended that he had made out a prima facie case for 
investigation. 

Dr. Lanepon-Down said if the meeting decided a prima 
facie case had been made out he was sure the Council would 
consider it and give such advice as it could. What was 
under discussion was whether it was worth while to do 
that. The thing complained of was:an offence on the part 
of certain practitioners in the form of their practice. There 
were two ways in which a medical practitioner might be 
held to offend in that respect. It might be said that he 
held a wrong judgement about medical matters—that he 
held medical views and doctrines with which his colleagues 
disagreed. That could only be made an offence by the 
Association if the whole question were considered and a 
rule laid down as to what was correct practice and what 
was incorrect. The other offence which might be alleged 
was that a doctor did not hold wrong views but deliberately 
acted against his own judgement. That, except in the 
rarest cases, was a proposition it would be extremely diffi- 
cult to produce evidence about, much less prove. Either, 
therefore, some standard of orthodoxy must be set up for 
the medical profession, which would be a disastrous thing 
for the Council or the Representative Body to attempt to do, 
or, on the other hand, it would be necessary to show that a 
man did not believe in the doctrine he was teaching and 
practising, which was almost impossible to prove. A similar 
position arose in dealing with the question of homoeopathy, 
so far as mistaken judgement was concerned, and the Asso- 
ciation then said it did not profess to decide whether the 
doctrines of homoeopathy were true or false; it merely laid 
it down that a man should not, by reason of his alleged 
belief in homoeopathy, take undue advantage of his fellow 
practitioners. If those methods were impossible, surely the 
right methods of promulgating truth in medical matters 
were the Association’s scientific mectings, local and general, 
and the medical press. Most questions of medical conduct 
related to misconduct alleged by one practitioner towards 
another. As a general rule, where an individual medical 


. practitioner committed an offence against a member of the 


public, the remedy lay with that person, and it was no part 
of the Association’s duty to act for the individual member 
of the public where he had a legal remedy of his own against 
a member of the profession. On the general question they 
were more entitled to intervene. He doubted whether it 
was worth while sending the motion up to the Council. 
The Carman pointed out that, though speaking with 
all the prestige of chairmanship of the Ethical Committee, 
Dr. Langdon-Down had intervened as an_ individual 
member. He had not concluded the discussion by his 
remarks. He added that it would be a mistake to try to 
investigate details there and then. If the resolution were 
passed, the Council might possibly bring up a report some- 
what in the terms Dr. Langdon-Down had mentioned—and 
it might not. Could Dr. Parry define exactly what was 
meant by “ to consider certain practices alleged’ ? Did 
he mean cases alleged by him that afternoon, or was it a 


wandering commission over the whole area of psycho- 
analysis? It was a vague term which he thought would put 
the Council in a difficulty if the resolution were passed. 

Dr. Barcrorr ANDERSON said it was not clear to him 
that what had been described by Dr. Parry, as far as he 
understood the English language, was either medicine or 
surgery. It seemed to him to be outside both. 

Dr. C. E. Dovetas (Fife) hoped the resolution would be 
adopted. The speaker had brought forward some exceed- 
ingly important and very serious suggestions or allegations, 
which were too difficult to be dealt with by the Representa- 
tive Body. Some of them had not begun to understand the 
case put before them, because they had not had one-tenth 
of the evidence for or against to enable them to come to a 
proper judgement. All that they were asked was to refer 
the matter to the Council, and in the circumstances that 
was the soundest thing they could do. The Council could 
ask for evidence if it desired to have it, and could give 
what was needed—a considered report for further guidance. 
(Applause.) 

Dr. C. O. Hawrnorne said that the suggestion had been 
made by Dr. Langdon-Down that the matter was one which 
came within the authority of the Science Committee. He 
repudiated that suggestion. Science was associated with 
liberty of thought, and not with an endeavour to impose 
restrictions. His principal objection to the reference of the 
matter to the Council was that there were already existing 
tribunals by which indictments of the sort put forward 
by Dr. Parry could be investigated. In one of the cases 
a medical practitioner did not appear to be concerned. 
If there was an offence committed by an individual who 
was not a medical practitioner, it was a case for the 
police and not for the Association. If there was evidence 
against medical practitioners competent to support the 
charges which were suggested by Dr. Parry, the investiga- 
tion could surely be conducted by the General Medical 
Council. He appealed to the meeting to say that, on the 
whole, the best thing to be done was to leave such charges 
to be dealt with by the proper authorities. 

The Caamman or Counciy agreed with the ideas put 
forward by the Chairman of the Scottish Committee, Dr. 
Douglas; but he could not help feeling that the form in 
which the resolution was at presént drafted rather went 
further than some would wish. It would bind the Council 
to investigate certain matters, the details of which were, 
at the moment, for very good reasons, left vague. Many 
cases were matters for the legal authorities and others 
were matters for the General Medical Council. There 
might be some residuum that could be dealt with internally 
by the British Medical Association, or which might be 
dealt with by the Association arranging to put forward 
representations in other quarters. The object aimed at 
would surely be met by Dr. Parry’s resolution . being 
referred to the Council. If that were done, the Council 
would not be bound. The meeting would be expressing 
the opinion that the matter was one that might be referred 
to the Council so that it might investigate it and see in 
what way action could be taken.. On cognate subjects the 
Association took action in many directions which were not 
reported in the actual proceedings from year to year. If 
it could be so arranged that Dr, Parry’s resolution was 
referred to the Council or to an appropriate committee, 
Dr. Parry and other people might give evidence that 
would enable the Council or the committee to decide 
whether the Association could usefully and safely take 
action. It seemed to him that it would be hazardous to 
go beyond that. 

Dr. Parry, in reply, said that he was very grateful to 
Dr. Bolam for his suggestion. He asked the meeting not 
te allow itself to be led astray by the chairmen of 
important committees. Both Dr. Langdon-Down and Dr. 
Hawthorne had, he thought, drawn red herrings across 
the track. He had never attempted to suggest to the 
Council that it should set up a standard of orthodoxy, nor 
had he attempted to curtail liberty of thought in any 
way. All that he wanted the Representative Meeting to 
do was to ask the Council, if it considered it advisable, 
to give further consideration to the subject. If the Council 
said, ‘‘ We do not think that we can do anything,’ that 
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would be the end of the matter so far as the Council was 
concerned, The Association would be committed to very 
little if the resolution were adopted ; but it would be keep- 
ing a hand on a matter in regard to which, if it did not 
move, it would be led by outside bodies. It was necessary 
for the Association itself to do something or it would have 
it done for it. 

The Cuaran said that the line between passing the 
resolution as it stood and referring it to the Council was 
a little thin; but it was important. He understood the 
mover and the seconder to consent to the resolution being 
referred to the Council. He would therefore put the 
resolution in the following form: ‘‘ That the motion 
standing in the name of Sussex be referred to the Council 
for consideration.” 

This motion was carried. 


Tue Non-Panei, Committee. 

Dr. J. Stevens (Chairman of the Non-Panel Committee) 
moved approval of the section of ‘the Report of Council 
under that head. He said that his committee had applied 
itself very assiduously to the consideration of evidence 
which might be given before the Royal Commission. It 
had not been able to convince the larger committee to 
which the preparation of evidence was entrusted of the 
rightness of its case; it was overborne by force majeure. 
At the same time, he saw some distinct signs of grace in 
the Memorandum of Evidence as presented, and he hoped 
that when some future memorandum was put forward the 
views of his committee would be more fully represented. 

This section of the report was approved. : 


Nationa, Hearta Insurance. 

Dr. H. G. Dain (Chairman of the Insurance Acts Com- 
mittee) moved the approval of the portion of the Report 
and Supplementary Report under ‘ National Health 
Insurance.” The Insurance Acts Committee had taken its 
share in the preparation of a report which was presented 
to the Royal Commission. That was the work of a separate 
committee and was the subject of a separate report. One 
or two rather important matters had been dealt with 
during the year. The new regulation providing for 
ophthalmic. benefit through approved societies had been 
put into force during the present week. The Association 
had set up a list of ophthalmic surgeons who were prepared 
to accept the fees under that scale, and there were now 
nearly 600 names on the list. With regard to the burning 
question of the disciplinary action of the Ministry, there had 
been some difficult cases. Last year,as members were aware 
the Association had taken serious exception to a case in 
which two practitioners were fined £1,000. The Insurance 
Acts Committee had succeeded, by its representations to 
the Ministry, in obtaining a remission of the remainder of 
the fine imposed upon those gentlemen in Lancashire, and 
a sum of about £400 which had been paid was considered 
by the Minister to be a sufficient penalty for the offence 
and no further deduction would be made from their 
emoluments. The Committee had had a personal inter- 
view with the Minister, and at that interview it laid 
_before him four definite principles which it considered 
should cover all cases on which the Minister had to issue 
_ judgement. Those principles were set out in paragraph 
42 of the evidence before the Royal Commission, and the 
Minister had agreed that the principles set out were on the 
whole, quite fair. The Insurance Acts Committee had by 
its action, very usefully drawn attention to what it con- 
sidered to be infractions of those principles, and that might 
cause more care to be exercised in future to see that regard 
was had to them before judgements were issued. Dr. Dain 
went on to say that the balance sheet showed a net increase 
of some £13,000 in the funds of the National Insurance 
Defence Trust, bringing those funds up to about £66,000 
at the end of last year. The figure to-day, he believed ‘was 
about £73,000. The Committee had considered the uses to 
which.that-money should be put,.and had decided that the 
interest from it should be used to a greater extent in de 
fraying the expenses of the Insurance Acts Committee and 
certain activities of the Conference. . The time was not far 
distant when that Committee would have to consider at 


what amount the fund should be considered sufficient for 
organization purposes, but meanwhile it was hoped that 
the Panel Committees—and particularly those which were 
late in starting to subscribe—would continue their contri- 
butions, so that the time when no further subscriptions 
were required might be brought nearer. He did not know 
what sum should be fixed, but in any case it would be 
some time before that position was reached. Some com- 
mittees had provided a great deal and some very little; 
he hoped the latter would try to make up their leeway. 


Practitioners’ Right’ of Appeal to the Courts. 

Dr. H. J. M. Mrvpank-Smirn, (Chichester and Worthing, 
and Horsham) moved to instruct the Council, when con- 
sulting Divisions with regard to any suggested amendments 
of or additions to the policy of the Association in reference 
to the Insurance Acts, to include for consideration the 
following proposal : 

That in addition to the right now enjoyed of appeal to the 
courts on the ground of improper procedure, appeal to the 
High Court shall be legitimate against any penalty, other 
than removal from the panel, imposed upon a practitioner 
by the Minister. 

Some might consider, he said, that the resolution was 
unnecessary, since the Association had just given its 
evidence to the Royal Commission, and that evidence was 
the result of a meeting in London with representatives of 
the Panel Committees. The reason the resolution was 
put forward was that certain things had happened since 
which had caused a great deal of distress amongst insur- 
ance practitioners generally. The fact that the finding 
of the Minister was often not in accordance with that 
of the committee which had carefully considered the case 
was a grievance which was deeply felt, and in his opinion 
the evidence offered by the Association might have been 
quite different had the motion by Cheshire, which was 
only lost by a small majority, at the last Annual Repre- 


sentative Meeting been accepted. Had the two London . 


cases which had been mentioned been published in the press 
prior to the meeting at which it was considered, he felt 
certain the motion put forward by Cheshire would have 
been passed by the necessary majority. He would have liked 
the resolution to be stronger. The words ‘ other than 
removal from the panel ’’ had been inserted because the 
Association’s recommendation to the Royal Commission 
was that before a practitioner was removed from the 
panel the matter should be referred to a tribunal of the 
medical profession. That, if it could be achieved, would 
be satisfactory. The result of a recent appeal com- 
pletely reversed the whole practice. Exactly the same 
thing would apply in the case of any reference to 
the High Court where an appeal was upheld. On the 
other hand, the Minister would be extremely careful 
before he gave decisions which might not be upheld by the 
appeal. Through recent representations to the Ministry 
the position was very much more satisfactory than it was 
before, but there was no certainty of continuity. Ministers 
changed. (‘‘ Hear, hear.’’) The passing of the resolution 
would make it known to the medical profession that the 
matter would be under the consideration of the Council 
and would be referred back to it when the report of the 
Commission was published. 
Dr. L. J. Prcron (Chester and Crewe) said that while his 
committee was keen upon this matter he received no specific 
instructions to support the motion. The recent interview 
with the Minister (SuppLeEMENT, June 27th, p. 290) made 
such a considerable change in the situation that they might 
possibly be influenced to drop the matter, but he trusted 
the quesion would be kept alive. An appeal to the High 
Court made the position clear, and he could not follow 
the argument that that appeal was unconstitutional. He 


understood that the judges of the High Court themselves . 


did not regard the matter as closed. National health insur- 
ance had converted private practitioners, not into State 
servants, but into people who had a new relation to their 
patients. If that relation were so altered as to-make the 
patients interfered with, so to speak, by a third party, it 
would alter the whole principles of justice between the two 
contracting parties—who were not the Insurance Committee 
or the State, but the doctor and patient—and eventually 
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the common law of the land would be brought to adjust the 
differences between them. What was needed was the right 
of appeal to the High Court in the last event. Machinery 
of a special character ought to be created, and the recom- 
mendations of the Council tended to create it, but in view 
of the recent legal cases that machinery would not deal with 
all possible eventualities. Right of appeal to the High 
Court was essential as a safety valve. He instanced a 
recent case in which the Minister was about to give his 
judgement, but the patient appealed to the common law, 
and he withheld his judgement pending the result. That 
was a one-sided state of affairs, because it gave to the 
patient a right which the doctor had not., At present the 
profession was deprived of a right of citizenship which 
they ought to enjoy. (Applause.) 

Dr. Fornerem1 asked Dr. Dain whether, if the matter 
were sent down for consideration, the pros and cons, so far 
as they could be obtained, would be fully set forth. The 
CHAIRMAN said that, as the question was one of order, it 
should be addressed to him. If the motion were carried, he 
would have to rule that it bound the Council to send down 
to the Divisions the exact form of words used and no others 
for their consideration. They would not be asked to give 
their opinion upon the whole subject. Dr. ForHereim. 
submitted that the Council might put in other considera- 
tions also. The CHarrMan repeated that if the resolution 
were carried its exact proposition and no other would 
have to be submitted to the Divisions. 

Dr. Darn asked the representative of Chichester and 
Worthing and Horsham to withdraw the resolution, because 
the whole profession—not only the Representative Meeting, 
but the Conference of Local Medical and Panel Committees 
—had agreed on certain things which were given in evidence 
before the Royal Commission—that where it was a question 
of the removal of a doctor from the panel, before judgement 
was made effective the case should be submitted to a 
purely medical tribunal, and where the fine was considered 
to be excessive he should have the right of appexi to the 
courts. The profession had formed and expressed its 
opinion, and the passing of such a resolution as was before 
the meeting would not serve any useful purpose. 

The Cuarrman said that it was important that the Repre- 
sentative Body should not get into such a position that it 
was asking something different from that which the Con- 
ference of Local Medical and Panel Committees had done— 
namely, that there should be an appeal to the courts only 
in those cases in which the resolution said there should be 


an appeal. As there -was no danger of the matter being, 


lost sight of, he asked-the mover and seconder of the resolu- 
tion whether they were content with the assurance of the 
Chairman of -the Committee :and: were: willing to: withdraw. 
the resolution. 

The mover and seconder of the resolution declined to 
withdraw it. 
- Dr. J. Cantiry (Salford) moved an amendment, that the 
words after ‘‘ penalty ”’ (‘‘ other than removal from the. 


panel, imposed -upon’ a’ practitioner .by. the- Minister ’’) be 


The CaarrMan said the amendment was in order, but-what 
had been read out-was not the full resolution - before’ the 
meeting moved by Dr. Milbank-Smith. That resolution 
prescribed the exact form in which the Council was com- 
pelled to submit the resolution to the Divisions. 

Dr. Darn hoped that the Representative Meeting would 
not accept the amendment. As the result of the Con- 
ference, a policy had been arrived at which the Association 
was proceeding to put forward—the policy that there should 
be a right to appeal to the courts in cases of an excessive 
pecuniary fine and that cases of removal from the panel 
Should be dealt with by a medical tribunal. To reopen that 
policy and to refer it back again and to find out whether 
the Divisions. wished to have it altered was not desirable, 
having regard to the fact that it had just been agreed to. 
The policy was a perfectly sound cne, and its adoption 
would very much improve the position of insurance practi- 
tioners. 

In answer to a question by Dr. J. A. Macponatp, Dr. Darn 
said that the power of removal could not be used until 
after the opinion of a medical body had been obtained. The 


CuarrMan said that the desire of the Association was to go 
further. It asked that the Minister should not have power 
to remove from the panel except with the acquiescence of 
the medical tribunal. 

Dr. Cantley’s amendment was put and lost. 

Dr. Miveank-Smiru, replying on the discussion, pointed 
out that the fine in each of the two cases which had become 
public property quite recently was a very small one, and 
that an appeal on the amount would have been ridiculous. 
The insurance practitioner wanted to know that he had 
the safeguard that, if a similar case occurred again, he 
would have the power of appeal. 

Dr. Milbank-Smith’s motion was lost by a very large 
majority. 

Dr. Mornersoie (Bolton) moved : 


That the Representative Meeting strongly protests against 
the action of the Minister of Health in nome Dr. for 
an alleged offence of which the Committee of Inquiry has 
declared that Dr. X was not guilty and that the charge ought 
not to have been brought. 


He said that his Division wished him to bring the motion 
forward because of its importance to the members of the 
profession, not only as medical men, but as citizens of the 


freest country in the world. The case was that of a doctor. 


who did not take a swab from a throat. The Times was 
moved to a leader on the subject called “ Perils of the 
Panel.’”?” The British Mepicat Journat also had a note, 
entitled ‘‘ Acquitted—but fined.’’ Everybody had heard 
of a famous brand of justice called ‘“‘ Jedburgh justice,” 
under which a man was hanged first and tried afterwards. 
The Minister of Health had provided a new kind of justice. 
It was new, though the famous or infamous Star Chamber 
might have had some connexion with it. When the deputa- 
tion from the Insurance Acts Committee was interviewing 
the Minister of Health, it spoke of the strong feeling existing 
in the profession, and the Minister of Health said that he 
wanted to see the basis of the statement made. It was only 
right that the Representative Meeting should show to some 
extent what was the feeling in the profession on the point. 
Dr. Darn did not think that the mover of the resolution 
could be congratulated on the accuracy with which he had 
presented the case. It was not accurate to say that the 
doctor was found not guilty of not having taken a swab. 
What he was found not guilty of was gross negligence. In 
the recent interview with the Minister the particular case 
was used as an example of the principle that the Associa- 
tion could not consent to any lay authority setting up 


standards -of. treatment, that the professional ‘standard: was ~ 


* laid-down-by the General Medical Council, and that the 


Association would not consent to the judgement of the prac- 


titioner being‘ made .subject:to -consideration™ by officials’ of 


the Ministry who had not even heard the evidence, but had 
only read the report of the case. The principle that was 
then enunciated was accepted by the Minister of Health. 
The resolution really came too late. A’ strong protest 
had been made -against the action of the Ministry. The 


resolution asked that such a protest should: be made. The 
' Minister, in the’ presence’ of his officers and with their 


advice, had accepted the principle which ‘had~ been’ laid’ 


‘down. Before! any further-steps were taken by the Asso- 


ciation it ought to see what effect resulted from the inter- 
view which had taken place. He hoped the Representative 
Meeting would not ask the Council to make any further 
protest with regard to this particular case. 

The CuarrMan said that the protest which had been made 
based upon this particular case emphasized the principle 
which it was desired to establish. That principle had been 
accepted by the Minister. 

Dr. Jounson Smytu desired to move that the meeting 
proceed to the next business, the matter having been 
thoroughly ventilated. 

Dr. Wautace Henry thought that if a resolution to pro- 
ceed to the next business were moved it might be misunder- 
stood. He moved, and Dr. J. F. Wa ker seconded, that 
the meeting approve the action of the Insurance Acts Com- 
mittee in protesting in this particular case. a 

Dr. MorHersoxe agreed with this course, and was willing 
to withdraw his motion in its favour. .He had, he said, 


| been dealing merely with the injustice of penalizing a man 
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after-he had been tried and found not guilty. His resolu- 
tion was intended to support and strengthen the hands of 
the Insurance Acts Committee. 

The meeting signified its assent to the withdrawal of 
Dr. Mothersole’s resolution. . 

The CHarrMan said that some who were present at the 
interview with the Minister of Health were of opinion that 
what the Minister felt most was that he personally was 
being accused of doing something more objectionable than 
previous Ministers had done, and that was something which 
it was certainly not desired to convey. 

Dr. Darn remarked that the evidence given before the 
Royal Commission was not finally the business of the Insur- 
ance Acts Committee at all, but was the responsibility of 
the Council. 

Cwarrman said that Dr. Wallace Henry had 
elaborated his resolution so that it read as follows: 


That this meeting approves the action of the Insurance Acts 
page 8 a in protesting in the case of Dr. X, and welcomes 
the declaration of the Minister of Health that he accepts the 
principle put forward by the deputation. . 


' The motion in this form was carried. 


The Evidence before the Royal Commission. 

_On the general motion to approve the Report, Mr. 
K. B. Turner wished to draw the attention of the meeting 
to a precedent which had been set up in the presenta- 
tion of the evidence to the Royal Commission, which 
seemed to him and many others extremely dangerous, and 
likely to destroy the democratic constitution of the Associa- 
tion. The Representative Meeting was the supreme body 
of the Association, and alone had the power to give expres- 
sion to the opinion of the Association, to put the imprimatur 
of the Association upon acts done, and to determine the 
policy. The Council was the executive body of the Associa- 
tion, working under the Representative Body. The Council 
could express an opinion of its own, but it was the opinion 
of the Council, not of the Association. The Council might 
initiate new policy on the reports from the standing com- 
mittees or from ad hoe committees set up by itself, which 
policy must come before the Divisions and before the Repre- 
sentative Meeting before it became the policy of the Asso- 
ciation. It was right for the Council to take action, and 
take action promptly, within its powers and within the 
policy of the Association; but the evidence which had been 
laid before the Royal Commission had not been submitted 
to the Representative Body as such. It was submitted to a 
body consisting of the members of the Representative Body 
disembodied, and diluted with a very strong infusion of the 
Panel Conference—a body possessing no statutory authority 
whatever in the Association. He was very jealous of the 
rights and privileges and offices of the Representative 
Meeting. 

The CuarrMan or Counctt, said he would be glad to have 
a confirmation of the impression he had at the time the 
meetings in question were taking place—namely, that the 
Representative Body entered with cheerfulness and alacrity 
into the method by which an endeavour was made to obtain 
the views of the whole profession. (‘‘ Hear, hear.’?) There 
might be some who thought that the technicalities of a con- 
stitution should override the necessities of an occasion such 
as that which had arisen, but he was not one of them. The 
Association had many times disregarded the strictly legal 
rights of one or other of its bodies in order to be sure 
that there should be no vestige of suspicion that it was 
endeavouring to put forward, as the view of the profession 
as a whole, something in which people outside might con- 
ceivably have had no voice, and the procedure adopted on 
the occasion now under discussion was eminently calculated 
to elicit the opinion of all sections of the profession. He 
believed the Commission and the Government departments 
who were interviewed were satisfied that the Council had 
obtained the views of the profession as a whole. The 
members of the Representative Body took part as indi- 
viduals in the Conference and expressed their views, and 
the occasion was obviously one when the Association thrust 
aside all narrow, restrictive conditions, and tried to find 
out the opinion of the medical men of the nation. (‘‘ Hear, 


hear.’’) If the Council had acted unwisely, the meeting 


should say so, but it was his firm conviction that it had 
acted properly, and that the Representative Body would 
unhesitatingly approve. 

’ The CuarrMan said he could, he thought, be trusted not 
to give away any of the privileges or powers of the Repre. 
sentative Body. The evidence before the Royal Commission 
was presented, not as the evidence of the Representative 
Body, but as the evidence of the Council arrived at after 
adopting a certain procedure and calling a special confer- 
ence. The consultation of the Divisions and of the whole 
profession, the calling of the special conference, and the 
fact that the Representative Body did not sit alone, but 
with others, were all set out in the preamble to that 
evidence, and the Royal Commission asked certain ques- 
tions about it. It was made clear to the Commission that 
the evidence was presented to them on behalf of the whole 
profession, so far as any body could speak on its behalf, by 
the Council of the Association, after it had taken immense 
trouble to go through the particular procedure designed to 
ascertain that opinion. The Council now presented a report 
of what it had done, and it was for the Representative Body 
to censure or to endorse its action. To endorse it did not 
mean to endorse every item of the evidence submitted, but 
to approve the way in which that evidence was procured, 
the way in which the Council formed its opinion on it, and 
the fact that it presented that evidence to the Royal Com- 
mission, not in the name of the Representative Body, but of 
the whole profession. By approving the motions submitted 
by Dr. Dain that would be done. ; 

Mr. TurNER wished to ask the Solicitor whether every- 
thing he himself had said with regard to the powers of the 
Representative Body was not correct. The CuamMan said 
that as far as he could recollect, Mr. Turner had said 
nothing which was against the proper interpretation of the 
constitution of the Representative Body. Mr. Turner 
said he had stated that the Representative Body was the 
only body which could give the imprimatur of the Associa- 
tion to any evidence or in any way go to work contrary to 
the previously declared policy of the Association. The 
CuarrMan said he had already mentioned that it was made 
clear to the Royal Commission that it was the Council of 
the Association which, after adopting a certain procedure, 
tendered the evidence given. 

Dr. J. W. Bone asked whether it was not a fact that a 
Special Representative Meeting, consisting of the repre- 
sentatives themselves, was held as a preliminary to the 
joint conference and authorized the action taken by that 
conference. The CHarrman said that meeting merely 
authorized the sitting of members of the Representative 
Body in a conference with representatives of other people. 
Dr. Bone said that that made the position legal. 

The report of the Council under ‘‘ National Health Insur- 
ance ’’ was approved. 

Dr. MorHERSOLE submitted the second part of his resolu- 
tion, the first part of which he had already withdrawn. 


It read: | 

That the Minister of Health be invited to state what are 

the functions of a committee of inquiry, and how far its 
findings are binding on himself. 

He did not wish to embarrass the Insurance Acts Committee, 

and would be willing, if the Chairman of that Committee 


- could assure him that the information could be obtained by 


other means, to withdraw it. 

The CHARMAN said the functions of a committee of 
inquiry were laid down in the regulations. 

The amendment was, by leave, withdrawn, and approval 
was given to the sections of the Report under “ National 
Insurance.”’ 


Co-operative Societies and Insurance Prescriptions. 
Dr. C. J. Kirk (Darlington) moved : 

That the action of the co-operative societies in allowing the 
prescriptions presented by patients under the Insurance Acts, 
when the patients are also members of the co-operative 
societies, to rank for dividend is entirely opposed to the spirit 
of the Acts. It is calculated to encourage malingering, to 
throw unnecessary. work upon the practitioners administering 
the medical benefit, and to bring the work of the Insurance 
Acts into disrepute. ; 

He asked that the Council might be instructed to press 
the Ministry of Health to remove this abuse. Some months 
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ago the Darlington members discovered that the local 
branch of the co-operative society was giving dividend 
warrants for every prescription handed in by insurance 
patients. A protest was made to the Insurance Com- 
mittee, which in turn protested to the local branch of the 
co-operative society, and received the reply that pending 
a legal decision on the question the giving of such dividend 
warrants would be suspended. No warrants had been given 
since, so that it might. be the society had seen the error of 
its ways. It was felt that was calculated to throw unneces- 
sary work on practitioners administering the Insurance Act, 
especially if, as was contemplated, that Act was extended 
to cover dependants. ~ 

Dr. Darn asked whether Dr. Kirk would consent to an 
alteration to refer the resolution to the Council, which 
would pass it to the Insurance Acts Committee for investi- 
gation and, if necessary, lay the facts before the Minister. 

Dr. Kirk accepted the suggestion to refer the resolution 
to the Council, and in this sense it was agreed to. 

The meeting adjourned at 6.15 p.m. 


Saturday, July 18th. 


The meeting resumed at 10 a.m., under the chairman- 
ship of Dr. Brackenbury. 


ORGANIZATION. 
The Membership of the Association. 

Dr. Morton Mackenzig (Chairman of the Organization 
Committee) said the membership of the Association the 
previous day stood at 29,680. (Applause.) There was 
an increase in 1924 of 2,300, and a further increase of 
1,250 in the last six months. The membership was now 
3,000 more than ever before. When, as Chairman of the 
Propaganda Subcommittee, he inaugurated the chart of 
membership hanging above the platform, he never expected 
to see the figures go right off the chart as they had done. 
The increase was most gratifying, but he must not be 
expected to be able to continue to report such enormous 
increases. The entries into the profession, in the natural 
course of events, would not be so numerous in the next 
few years as they had been in the last five. By the efforts 
of the Propaganda Subcommittee nearly every non-member 
who might reasonably be hoped to join the Association had 
become a member. The increase was due to various 
causes. It was due not only to the very good work, and 
the increasing amount of work, done at headquarters, but 
also to the tremendous field for recruiting which had been 
discovered among the newly qualified. That was a field 
which ten years ago had not been explored as it ought to 
have been. It was owing to his predecessor, Mr. Russell 
Coombe, that it had been explored. It had proved a very 
prolific source. He wanted specially to mention the names 
of four areas and the names of certain gentlemen connected 
with them who had done very good work for the Association 
in this regard. The names were Newcastle, Dr. Farquhar 
Murray; Glasgow, Dr. Allan and Dr. McCutcheon; Liver- 
pool, Dr. Matthews; and Sheffield, Dr. Barr, 


Bureau for Locumtencnts and Assistants. 
_ Dr. Morron Mackenzie then moved as a recommendation 
of Council : 

That a bureau for the provision of locumtenents and assis- 
tants, with power for further expansion, be formed under the 
auspices of the Association, to operate in such centres as’ may 
be deemed desirable, and that the organization be set up 
under the control of the Association by means of (a) a 
separate limited liability company, or (b) a society registered 
under the Friendly Societies Act, whichever may be found the 
more suitable. 

He said that this concerned a new activity of the Asso- 
ciation. It was a rather radical suggestion, perhaps, that 
the Association should start this fresh work; but the pro- 
posal had not been put forward without very good reason. 
Last year the Council did not feel quite able to embark on 
it; but this year the Council and the Organization Com- 
mittee had unanimously decided to ask the Association to 
take the matter up. The great reason why the work 
Should be undertaken was that it was necessary to do 


something for the newly qualified man. The Association, 
in connexion with its arrangements with the Society of 
Medical Officers of Health, was asking its younger members 
to refrain from applying for posts which meant a great deal 
to them, and it was providing little in return. There was a 
real need for such bureaux in provincial centres. Newcastle 
and Edinburgh had set up bureaux of their own. Manchester 
had set up a bureau on somewhat different lines under the 
auspices of the Local Medical Committee. Newcastle and 
Edinburgh were acting under the auspices of the Asso- 
ciation, and their legal position was a little uncertain. It 
was hoped that it would be regularized by the adoption of 
the proposals he was about to make. Another factor in the 
situation was the work of Dr. Farquhar Murray in New- 
castle, which could not be spoken of too highly. Dr. 
Farquhar Murray was an enthusiast; he had devoted an 
enormous amount of time and trouble to the matter. He 
ran the bureau almost without charge to its clients 
purely as propaganda work forthe Association, and it had 
produced a tremendous effect in the Newcastle area. 
Another reason for the proposal was that there was a 
growing feeling that, with the removal to the New House, 
the time had arrived when the Association should under- 
take everything for medical men. What were the 
disadvantages connected with the proposal? The Associa- 
tion could not legally undertake the work itself; but, 
thanks to the suggestions of the Financial Secretary, it 
would be possible practically to perfect an organization 
which, while under the control of the Association, would 
be a separate entity. If the resolution were adopted it 
would be possible within a very few weeks to register a 
limited liability company which would be able to do the 
work for the Association. A difficulty in the way was that 
of finding the voluntary workers; but there was in view 
in every area a man who, it was hoped, would take up the 
work. The adoption of the resolution he was now moving 
would merely authorize the registration of a limited 
liability company. It was hoped that the agencies in 
Newcastle, Edinburgh, and Manchester could come in when 
the company was registered, and it was hoped to establish 
bureaux in Birmingham, Bristol, Leeds, Liverpool, Shef- 
field, Belfast, Dublin, Aberdeen, Dundee, and Glasgow, 
and, later on, Cardiff. There were certain details which 
he was going to ask the Representative Meeting to leave 
to the Council to decide. 

Dr. Mackenzie said, in reply to questions, that after 
careful exploration of the question the Organization Com- 
mittee was unanimously convinced that a limited liability 
company offered better means than a society registered 
under the Friendly Societies Act. 

Dr. J. Stevens suggested that the word “‘ bureaux ’’ be 
used instead of ‘‘a bureau,’’ and that the words “ to 
operate ”’ be left out. 

The CuarrMan said he would ask Dr. Stevens to move an 
amendment after the amendment on the paper had been 
dealt with. In the absence of the representative of North- 
East Essex, the Chairman moved on kehalf of that Division 
that the recommendation be referred back for further 
consideration, and, after calling for a show of hands, 
announced that the amendment was “ lost unanimously.”’ 

Dr. Srevens then formally moved as an amendment his 
suggestion to substitute ‘“‘ bureaux ”’ for “a bureau”’ and 
to delete the words to operate.’”’ Dr. P. Macponatp 
formally seconded. The amendment was lost. 

Dr. J. A. Macpona.p proposed instead of the words ‘ to 
operate ’’ the phrase “‘ with branches ”’ (‘‘ that a bureau be 
formed ... in such centres’’). Dr. Srevens said this 
suggestion met his point, and seconded. Dr. Mackenzig 
accepted, and the amendment was agreed to. 

Dr. F. C. Martrey said the proposal was to set up an 
organization ‘‘ under the control”’ of the Association, but 
he did not see how the organization was going to control it 
unless the Association kept all the shares in it to itself. 
Even so he had a great dread of bureaucracy, and feared 
lest the working of the company should never come before 
the Representative Meeting at all. He wanted some safe- 
guard to ensure that the Representative Meeting should 
be able to exert some control, and that the company should 
communicate with the meeting and let it know what was 
being done, 
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Dr. Mackenziz said the proposed company would be under 


‘the Association’s control, so far as it could be provided for 


under its Articles. Most of the shares would be held by 
the Association, and most of the directors would be members 
of -the Association, but there might be some outside 
directors. As regards the control by the Representative 
Body, the annual meeting of the company would be held 
during the session of the Representative Meeting so that 
members of that body could be present at the annual 
mecting of the company. 

Dr. Jonunson Smytn asked whether the proposed com- 
pany would be a private or a public limited company. There 
was, he said, a great deal of difference between the two. 

The Frnancrai, Secrurary said the intention was that it 
should be a private limited liability company with shares 
of two classes, the ‘“‘ A”’ shares having the voting power 
and being held by officers and officials of the Association. 

Dr. E. R. Forarrcit1 said the members of the Repre- 
sentative Body, not being shareholders of the limited 
liability company, would have no power to be present at 
or take part in the meetings of the company, so it was 
difficult to see in what way the Representative Body could 
control the company. 

The Frnancran said the voting power would 
be held by officers and officials of the Association, and the 
Representative Body could get rid of them if it disapproved 
of their action. 

Dr. Jounson Smytu said if it was to be possible to re- 
appoint the directorate their shares would have to be held 
on transfer. He agreed with Dr. Fothergill that the Asso- 
ciation could have very little control over the directorate. 

Dr. J. A. Macponatp asked whether, should an office be 
transferred to someone else at the next election, his votes 
would be transferred also, or whether they would be retained 
by the person who already held them. 

The Frnancrat Secretary said the votes would be trans- 
ferred with the shares. There was nothing to prevent a 
man holding shares and signing a blank transfer which 
could be used by the directors when required. One of the 
advantages of a private limited company was that the 
shares were at the disposal of the directors. 

Dr. Barcrorr AnpERsON thought all objections would be 
met if it could be arranged that there were as many bearer 
shares as there were members of the Representative Body, 
so that all those attending the Representative Body 
meetings would be shareholders. 

Dr. H. C. Bristowe asked whether the directors could 
be got rid of as directors without depriving them of their 
positions as officers of the Association. 

The Fryancrat Secretary said the answer was in the 
negative. The suggestion that every member of the Repre- 
sentative Body should be a shareholder was impracticable, 
because the number of shareholders in a private limited 
liability company was restricted by law to fifty. 

The CHarrMan said that the first point on which the 
Committee would like to have the opinion of the Repre- 
sentative Body was whether it wished a bureau of the kind 
suggested to be established under the auspices and, as far 
as possible, under the control of the Association. (Cries 
of ‘‘ Yes.’’) The discussion recently had been confined to 
the details of how that should be done; there had been no 
discussion on the principle, which seemed to be accepted. 
He would like the debate to be directed in the first place 
to the question of principle—whether the bureau should he 
set up or not. 

Dr. T. R. Davies (South-West Wales) thought there was 
every prospect of the company acquiring a monopoly in the 
agency business. There was a subsequent motion dealing 
with the remuneration of assistants in general practice, 
and the two questions were connected. If the Association 
laid down a minimum for the payment of assistants in 


’ general practice, and at the same time acquired a monopoly 


in the agency business, it could enforce that minimum, but 
it was doubtful whether, in view of the various circum- 
stances which might prevail, it was desirable to enforce 
even so moderate a minimum as that suggested. 

Mr. E. B. Turner said the Association should be abso- 
lutely certain, before proceeding further, that it was on a 
sound legal basis, because it was attempting to do in a 


roundabout way what it was not allowed to do. He 


wondered whether the precautions taken for that purpose 
would not be swept away by a judge if the question came 
before a court of law. 

Dr. C, J. Kirk (Darlington) said that doctors preferred 
men of experience as locumtenents. The fact that the 
bureau it was proposed to establish would be in compe 
tition with other bureaux providing locumtenents might 
lead to its having to provide, as the others did, men with a 
certain amount of experience, thus interfering with one of 
its primary objects, the helping of the newly qualified man, 
If the bureau reported only to the limited liability com- 
pany and not to the Representative Meeting, he did not 
see how the Representative Meeting could safeguard the 
interests of the newly qualified man. 

Colonel J. W. F. Rarr regarded Mr. Turner’s suggestion, 
that the matter should be referred to the Solicitor, as most 
important. With his legal skill he would be able to find 
some method by which the Association would be able to 
undertake the duty proposed, and by which the profits, if 
any, would all fall to the benefit of the Association. 

Dr. Morton Mackenzie said the Association had a first- 
class business man in charge of its business affairs, and he 
was taking every possible step to safeguard its interests; 
an Organization Committee, which had been checking very 
carefully what he did; and a Solicitor, to whom the 
articles and memorandum of the company would be sent 
directly the proposal was passed. As far as was humanly 
possible, what everybody desired was going to be done. 

The Cuarrman said the Solicitor’s view was that the 
meeting must first approve or disapprove the principle, 
When the exact form of words of the memorandum was 
submitted to him it would be very closely scrutinized from 
a legal point of view. 

Dr. F. Rapcuirre asked to whom the articles of associa. 
tion would be submitted before adoption—to the Repre 
sentative Body, the Council, or whom? 

Dr. Mackenzie said that must be left to the meeting, 
but he might express the Committee’s preferences. It was 
very important that the company should be registered as 
quickly as possible. If the meeting was not confident the 
Committee could cope with the matter they were pre- 
pared to submit it to the Council, but that would mean a 
delay of three months. If it was to be submitted to the 


Representative Body that would hang it up for a year, 


which would be the greatest possible mistake. 

Dr. Fornerciii: If to neither the Council nor the Repre- 
sentative Body, to whom will it go? 

The CuarrMan said that if the meeting approved the 
principle, without saying anything else it wished done, 
everything was in order for the principle to be carried into 
effect as rapidly as possible, with proper legal and business 
safeguards. 

Sir Jenner VERRALL said that at this time of day 

it was a little late for the Association to trouble itself 
about details. Years ago they were told by many people 
that by means of a limited liability company the Associa- 
tion could do many things that it could not do by itself. 
He suggested the meeting should content itself with 
accepting the principle, and leave the whole matter in the 
hands which had always proved reliable. (Applause.) 
' Dr. D. C. Kirxuore doubted whether the meeting could 
accept the principle until it was satisfied that the Asso- 
ciation was legally able to control a limited liability 
company. 

The Treasurer (Mr. Bishop Harman) said the Associa- 
tion owed it to the younger brethren to adopt the principle. 
The only question was as to ways and means. The law 
was most accommodating, and allowed all well disposed 
persons to carry out their business to the widest possible 


extent, with the least hidebound principles. The Solicitor 


would confirm that. (Laughter.) There was no difficulty 
in carrying the matter through in a perfectly legal and 
straightforward way. The Association could contre! a 
limited liability company in the same way as it controlled 
the several trusts already established under its aegis. He 
urged the meeting to pass the principle and leave details 
to the proper officials. At first he was strongly biased in 
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favour of a friendly society, but had been convinced of the 
superior advantages of a private company. 

The CHarrmMan said the proposition committed the 
meeting to the principle of establishing a bureau in various 
places in the country, and left the officers of the Association 
to carry the matter through on sound legal and business 
principles, without reporting details to the Representative 
Body. Was that agreed? (‘‘ Agreed.’’) 

The motion was carried with one dissentient. 

Dr. Mackenzie further moved that the questions of 
confining the activities of the bureau to provincial centres, 
of the bureau subsequently taking over the work of transfer 
of practices, and of limiting the activities of the bureau to 
newly qualified practitioners up to the end of the fourth 
year after registration, be reserved for further considera- 
tion by the Council. He asked the meeting to delegate 
the decision on these details to the Council, because they 
would have to be settled before the. Representative Body 
met next year. The time was not ripe for a full discussion 
of the details, and the matter should not be delayed, 
because bureaux were being formed, and every fresh one 
formed independently increased the difficulty of co-ordina- 
tion. Referring to the question of confining the activities 
of the bureau to provincial centres, he said that the 
question whether to open in London or not was a very. 
difficult one. The advantages rather appeared to outweigh 
the disadvantages. Whether the Association should open 
on its own account or whether it should do the work 
through any existing agency was also a matter of dis- 
cussion and of delicate negotiation. The desire was to 
give the Branch bureaux as much local option as possible. 
As to the limitation of the activities of the Association 
to men in the first four years, a little consideration showed 
that such a limitation would be practically impossible. He 
did not think that the Organization Committee would 
recommend the Council to go further into that matter. 

The motion was carried. 

Dr. Mackenzie finally moved that in any such scheme 
instituted as above, preferential treatment be given to 
members of the British Medical Association. 

Dr. R. D. Moruerrsore (Bolton) asked whether preferen- 
tial treatment referred to financial treatment only or 
whether it covered wider matters. Dr. Mackenzig said that 
it was suggested that the matter should be left to the 
decision of each bureau. 

The motion was carried with three dissentients. 


Individual Medical Defence. 
Dr. Morton Mackenzie moved: 
That the Council be authorized to prepare a draft scheme 
(as to a separate medical defence organization as outlined in 
the Annual Report of Council) on the basis of an annual sub- 
scription of £1, in order to ascertain the number of members 
who desire the initiation of such a scheme and would be 
prepared to join in its membership. 
Dr. F. C. Marrizy raised the question whether this 
motion was in order, in view of the fact that it had been 
the subject of a decisive vote at the last Annual Repre- 


_ sentative Meeting. The Carman said that it was perfectly 


in order. 

Dr. Mackenzie, proceeding, said that there was a full 
discussion on the subject last year at Bradford, and the 
year before at Portsmouth. On both those occasions the 
matter was raised by the Warrington Division. In 1923 
it asked the Council to get the articles and by-laws altered, 
and in 1924 it brought forward a motion on somewhat 
similar lines, On each occasion the Council felt obliged 
to resist the Warrington proposal. In 1923 the proposal 
made by the Warrington Division was lost by a small 
majority, and in 1924 a proposal by Manchester was lost by 
58 votes to 76. It was obvious that there was a very large 
minority who earnestly desired that the Association should 
undertake medical defence. The Organization Committee 
persuaded the Council to allow it to re-explore the whole 
subject, and it had been explored as it had never been 
before. Mr. Ferris-Scott had been most carefully into 
the financial question. The history of the whole movement 
had been gone into most ably by Miss Lawrence (the Intelli- 
gence Officer), whom he would like to congratulate on what 
appeared in the Journat about her on the previous day 


(July 18th, p. 135). (Applause.) Dr. Cox and he had gone 
into every detail of the varieties of medical defence. They 
had carried on a triangular correspondence with Mr. Ferris- 
Scott. Eventually a special meeting of the Organization 
Committee was held which went into the whole subject in 
a very thorough manner. The argument about the Asso- 
ciation undertaking medical defence had been going on for 
fifty years. Dr. Brown said. in 1894 that he had been 
wrestling with the Council on the subject for the preceding 
twenty years. He (Dr. Mackenzie) hoped that in twenty 
years’ time his good friends Dr. Manson and Dr. D’Ewart 
would be able to say, ‘‘ It is twenty years ago since we 
and the Council came to an agreement about medical 
defence.””? In 1886 the Essex District of the East Anglian 
Branch suggested that a small sum should be contributed 
by every member to a defence fund. In the same. year the 
Medical Defence Union was: started in Birmingham and 
enrolled about sixty members. The suggestion made 
by the East Anglian Branch fell to the ground 


-on the opinion of the Association’s Solicitor and of 


the two counsel who were consulted that the matter 
was ultra vires as regards the Association. Kight years 
then passed by, and in 1894, on the recommendation of 
East Sussex, the Council appointed a committee to con- 
sider the matter. That committee tried to shift the indi- 
vidual defence on to the General Medical Council, and 
when its report came up at the 1895 meeting Dr. Arthur 
Welsford opposed it, and brought up a resolution passed 
by an independent meeting in London. Dr. Welsford also 
stated that he had already got 19 of the 40 Branches 
then existing to support the resolution—namely, that the 
Association should undertake medical defence. After dis- 
cussion Dr. Welsford’s resolution was passed, and the 
Council again appointed a special committee, whose report 
was considered at a special meeting in Birmingham, and 
after much discussion it was decided by the necessary two- 
thirds majority to alter the memorandum. The second 
meeting necessary to alter the memorandum was called 
at Carlisle, and a committee was again appointed to prepare 
a definite scheme for medical defence. This committee 
reported in favour of an optional scheme, and the Council 
decided to send it to the Branches; 19 Branches reported 
in favour and 30 against, and the Council decided not to 
proceed further, mainly on the ground that only 10 per 
cent. of the members had voted. This raised a storm, 
and 100 members sent in a requisition for a special meeting, 
which was called, and after a somewhat stormy discussion 
Dr. Welsford’s original resolution was carried by one vote, 
and it was decided to take a referendum of the whole 
Association by post. Of the 8,000 who answered, 6,000 
were in favour and 2,000 against. The Council decided 
by 25 to 22 that as only one-third of the members had 
voted in favour it would take no action. At the next 
annual meeting, in 1898, this was vigorously opposed, but 
an amendment to compel the Council to act was lost by 
89 votes for and 108 against, and the Council’s action was 
approved. People by that time were getting tired, and 
in 1899, at Portsmouth, a resolution was passed that the 
resolution should lie on the table. In 1903 interest was 
once more aroused in connexion with the constitutional 
changes. Sir Victor Horsley again came on the scene, 
with others, and a new committee was appointed to con- 
sider the matter. The committee reported in favour of 
a scheme of co-operation with the existing societies, and 
the voting in the Divisions was again close—45 for and 
39 against. Counsel advised that the best means was not 
to alter the articles of association, but to apply for a 
charter. That was turned down, and in 1913 and 1914 
it was decided by a special meeting of the Representative 
Body to form a special unlimited fund for medical defence ; 
but the war intervened and nothing had since been done. 
In reply to those who said it was. illegal to bring forward 
the resolution at all, it was enough to say that the resolu- 
tion of 1914 had never been repealed. Since then efforts 
had been made to co-operate with the existing societies, 
but without success. 

There were several varieties of possible medical defence. 
First, there was full medical defence, sucb as that afforded 
by the existing societies for all members. That could be 
done in two ways—either in conjunctien with the existing 
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societies or in opposition to them. Another possibility 
was optional full medical defence—optional for such 
members as desired it, and for them only, Then there was 
partial medical defence, including that form which one 
medical society provided at present, by which every legal 
help was given as far as the doors of the court only. 
Another suggestion which had been brought up by Dr. 
Fothergill in 1923 was that the Association might pay such 
expenses as were not paid by the existing societies. 
A third suggested form of partial defence was the pro- 
vision of a legal bureau at the offices of the Association. 
With a view to shortening the discussion he wished to 
lay down certain propositions which he thought were 
incontrovertible: first, that if there were no existing 
defence societies fhe work of defence was a work which the 
Association ought to undertake; secondly, that the Asso- 
ciation could not undertake the work under its existing 
Articles and Memorandum, but, as in connexion with 
locumtenent bureaux, it could be done by a separate organi- 
zation ; thirdly, any form of co-operation with the existing 
societies was out of the question (this last was a solution for 
which he had always worked); fourthly, that it was im- 
possible to impose provision for full medical defence on all 
members; and finally, that none of the forms of medical 
defence he had outlined was practicable. What was left? 
There remained the question of full optional medical 
defence. The advantages of that scheme were that it would 
satisfy the existing agitation; it would not disgruntle 
members who were satisfied with the existing societies ; 
they would not pay an increased subscription and would 
not be interfered with; and the Association would be saved 
a good deal of difficulty in the collection of the extra 
subscriptions because they could be collected at. the same 
time as the ordinary subscriptions. He could see very few 
disadvantages. The main disadvantage, in his view, was 
that the existing societies would not like it; but frankly he 
had no sympathy with them—they had had the chance of 
co-operating, and had turned it down. He did not think 
they could do much harm. Another disadvantage, of which 
he was not very frightened, was that both the London 
defence societies had accumulated reserve funds, while the 
Association’s society, on starting, would have no reserve 
fund; but it would have the backing of the Association, 
and he thought the backing of the great Association was 
worth as much as the reserve funds of the societies. 
(Cheers.) There were people who thought the Association 
could not do the work as well as the societies, but the 
brains in the office of the Association were quite as good 
as the brains in the offices of the societies. 

The crux of the question was finance. He did not 
think it possible to charge a larger subscription than the 
societies charged. Mr. Ferris-Scott estimated that £6,500 
would be sufficient, but personally he thought £7,000 would 
be safer, as the new society might have to face a possible 
future reduction of subscriptions by the existing societies, 
In order to make certain that there would be sufficient 
support forthcoming before the society was launched, it 
would be necessary to circulate a scheme and enclose a 
stamped postcard to find out whether, as some maintained 
and others doubted, there were 6,500 or 7,000 members 
who desired to take optional medical defence at an extra 
subscription. (Applause.) 

Before the merits of the question were discussed, 

_Dr. A. Lynpon (Guildford) moved that the Representa- 
sive Body express the opinion : 

That the action of th il i i posals 
connexion with the Association is unconstitutional, in view of 
the decisions of the Representative Body at the Annual Repre- 
sentative Meetings, 1923 and 1924, and a serious encroach- 
of the Association ” as defined in Article a” gor Seog 

He said that this amendment did not raise the question 
whether it was wise or not wise for the Association to under- 
take individual medical defence. But it did impugn the 
action of the Council in bringing forward on its own 
authority this report this year. In 1923 the Council 
definitely advised the Representative Body that no action 
should be taken as regards individual medical defence, and 


that the work should be left to the existing societies. The 
Representative Body accepted that advice and rejected the 
resolution by Warrington and St. Helens ‘‘ that this meeting 
is of opinion that the individual defence of members in pro 
fessional matters should be one of the functions of the 
Association, and instructs the Council to prepare statistics 
on the work and cost of ensuring medical defence.’’ In 1924 
the Representative Body rejected by 58 to 76 the 
instruction to the Council by Manchester to formulate a 
scheme for individual defence. In face of its own con- 
sidered judgement in 1923 and of the opinion expressed in 
1923 and 1924 by the Representative Body, the Council had 
taken action as regards individual medical defence and had 
formulated proposals which it suggested should be sent 
round to the Divisions—all of which things the Representa- 
tive Body in 1923 and 1924 refused to allow it to do. In 
Article 31 it was laid down that the general control of the 
affairs of the Association should be vested in the Repre- 
sentative body. The Representative Body definitely had told 
the Council that it did not wish this work to be done, and 
in face of that the Council had brought forward this report, 
He pressed it upon thé meeting that the Council had 
exceeded its authority and was encroaching upon the 
privileges and rights of that meeting. 

Mr. E. B. Turner said that he intended to speak and 
vote against the Guildford motion. The Council had 
behaved correctly and constitutionally. The Representative 
Body was the directing and controlling authority in the 
Association, but there was no law whatsoever by which a 
decision made one year stood permanently beyond such 
time as the Representative Body desired to rescind it. In 
this matter the Council was absolutely right, and he was 
certain that anyone who studied the constitution of the 
Association with an intimate knowledge of its work would 
vote against this resolution, though not as expressing any 
opinion on the merits of the discussion afterwards. 


Dr. J. S. Manson (Warrington) said that Dr. Lyndon — 


had brought a serious indictment against the Council, but 


that had been completely answered by Mr. Turner, and he - 


need not say anything about it. © 

The Cuarrman: But that is the only thing we are at the 
moment discussing. (Laughter.) ~ 
against the.decision of the Representative Body a good 
many years ago—in 1906. Dr. Mackenzie had said some- 
thing about the charter. In 1903 the constitution of the 
Association was altered, and in 1906 the Representative 
Body found that it could do very little owing to the legal 
constitution of the Association. It attempted to get 
its freedom by the method of applying for a charter, and 
with this charter it hoped it would be able to get 
individual medical defence amongst many other objects. If 
this motion were passed it would be a censure on the position 
of this very body in 1906—hbecause the charter for which 
it applied was defeated, not by anyone in the Association, 
but by outside bodies who opposed the application of the 
Association for the charter. He maintained that this 
motion by Guildford was of the same character as the oppo- 
ager: that was offered to the application for the charter 
in 1906. 

Dr. J. T. D’Ewarr (Manchester) said that they were 
accustomed in the Representative Body to very definite dis- 
cussion on the things brought before them, and they did 
not consider that they were bound down by resolutions 
which were passed some indefinite period ago. They were 
now told by Guildford that they must be bound down; but 
why? For several years this resolution had come forward. 
It met the usual response which fell to the lot of other 
resolutions. The first year a resulution was listened to, the 
second year it received a certain measure of support, the 
third year a good deal of support, and the fourth year it 
passed. This Guildford proposal was simply a means of 
burking discussion in this fourth year. This subject had 
been dealt with by the Representative Body with increasing 
thoroughness. They had discussed it from A to Z. The 


minority in favour of it had gradually increased. Last 
year, because the Representative Meeting did not instruct 
the Council to do something, therefore, said Guildford, the 
meeting told the Council that that thing must not be done. 
(Laughter.) Which particular decision in which particular 


Dr. Manson went on to say that the indictment was also — 
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ear was to hold good? The years 1923 and 1924 suited 
Guildford. But what about 1914, when the Counc:] was 
given specific instructions that it must do certain things 
which until this year it had not done? He did not blame 
the Council for not having done what it was instructed to 
do in 1914. The war excused not only the Council of the 
Association, but the Government of the country and many 
other people, for doing things that otherwise they would 
have done. The Representative Body was quite com- 
petent to deal with the matter—let it do it effectively. 
(Applause. ) 

Dr. Jounson Smyrtu recalled the days when the Asso- 
ciation tried to obtain a charter, chiefly because it wanted 
to do the very thing resisted by Guildford. At that time 
a great majority of the members of the Association 
evinced a desire for what was now proposed, but the 
charter was not obtained, and the matter hung fire from 
year to year. Personally he was content with the present 
arrangement, but a great many men were not. The 
Council had been perfectly in order in trying to ascertain 
what support its scheme would obtain. His Division 
wished the matter to be dealt with in the simplest possible 
manner. 

The CHarrman or Counci said it was only fair that 
the constitutional conscience of Guildford should be per- 
fectly satisfied before the Representative Body voted on the 


‘resolution. While control of the general policy and affairs 


of the Association rested with the Representative Body, 
there must be an executive to watch events between its 
sessions, so as to direct the attention of the Body to 
changing circumstances and conditions. He considered 
the Council would be guilty of a dereliction of duty if it 
did not from time to time bring forward matters such as 
the one ander discussion. 

The amendment by Guildford was lost. Four voted in 
its favour. 

The meeting then came back to the main proposition, 
which, the Cuarrman said, simply was that the Council be 
authorized to detail a draft scheme and to circulate it, in 
order to ascertain how many members would be likely to 
adhere to such a scheme. There were two amendments, 
one by Liverpool and the other by Cardiff, and it was for 
the meeting to decide which should be taken first. (Cries 
of ‘‘ Cardiff.’’) 

The meeting gave permission for the amendment of 
Liverpool to be withdrawn. 

Dr. E. Corston (Cardiff) then moved : 

That as the matter of individual medical defence is bei 
competently dealt with by existing bodies, and as it does no 
appear that the Association could conduct medical defence in 
any c r or better manner, and as the provision of 
individual medical defence is not within the present powers 
of the Association, the Representative Body is of the opinion 
that the matter shouid be dropped and that the expense of 
the proposed referendum of the profession be not incurred; 
but that the Association should bring to the notice of all prac- 
titioners, especially those recently qualified, the urgent necessity 
of joining one of the medical defence bodies. 

He admitted that if his Division had been as well informed 
as it would have been had it known all the facts given 
that morning by Dr. Morton Mackenzie, the amendment 
would have been framed differently. He thought that what 
was proposed was in principle eminently desirable, but as, 
according to the report of the Council, a separate organiza- 
tion might be a success if it could get 6,500 members out 
of a possible 7,000 non-included insured persons, there was 
so narrow a margin of success for recruitment that the 
proposition seemed a little doubtful. Having expressed 
its opinion on that point, his Division would probably be 
willing to reconsider the matter on its merits. 

The Cuarrman: Do you withdraw the Cardiff motion ? 

Dr. Wiiu1aMs: I cannot do that, Sir. 

Dr. P. Macponatp (York) said that at last year’s 
meeting he spoke in favour of the Association taking up 
individual medical defence, but he had since become doubt- 
ful about the proposal, because there was a disadvantage 
which the Chairman of the Organization Committee had 
not touched. Sometimes it would mean defending conduct 
which was indefensible. That item would be small in the 
total amount of medical defence, but it would bulk so 
largely in the public eye that it might be a great disad- 


vantage to the Association. On the other hand, the Asso- 
ciation might have to decline to concern itself with the 
defence of certain of its members, and that again would 
react to its disadvantage. He was supporting the recom- 
mendation of the Council, because he agreed it ought to 
be ascertained what number of members of the Association 
wished individual medical defence.to be undertaken under 
its auspices. 

Mr. McApam Eccies (Marylebone) raised points which 
concerned those who taught in the large medical schools 
and had frequently to direct the young qualified practi- 
tioner. When students who passed through his hands at 
the hospital qualified, he always advised them as to what 
they should immediately do. It was extraordinary that a 
number of qualified practitioners forgot that the first 
thing they should do was to register. The second piece 
of advice which he always gave was to join a medical 
defence society, the third was to join the British 
Medical Association. He put that third because the 
other two points were so important that he thought 
that they ought to come first. One question that he 
was constantly asked was: “ But cannot I, by joining 
the British Medical Association, get the advantages of a 
medical defence society?’ Unfortunately the answer he 
had had to give to that question was ‘‘ No.”” He thought 
the Association could and should take up medical defence. 
As one of the older members of the profession, he had done 
his share in supporting a medical defence society, and that 
society had done its share in helping him. He had belonged 
to one of the medical defence societies for thirty-five years, 
and he was exceedingly thankful for all the help that it had 
given him. If the British Medical Association had had 
a medical defence side he would have been covered for those 
thirty-five years, because he had been a member of the 
Association for that period. He was certain that if the 
Association took the matter up quite a large number of the 
young members would say, ‘‘ It is now worth while to write 
one cheque only instead of two, and to transfer from the 
medical defence society to the British Medical Association.” 
It might be thought that a little ingratitude to the existing 
medical defence societies would be involved, but time was 
moving on. ‘It was time that the British Medical Associa- 
tion took all the matters concerning the medical profession 
under its own control. 

Dr. Mackenzie said that Dr. Fothergill had asked for 
certain information, and he was now able to give some 
figures; but they were only estimates, and he could not 
vouch for their accuracy. The estimated number of members 
of the British Medical Association in practice in the United 
Kingdom, if all forms of practice were included, was about 
27,000. It was not possible to say how many of those were 
in medical defence societies. The membership of those 
societies was somewhere about 20,000. That figure included 
a large number of dentists. It was from the difference 
between the two figures. that the 7,000 who were esti- 
mated to be uninsured would come. Those 7,000 must not 
be confused with the 7,000 or 6,500 who, it was estimated, 
would be necessary for the proposed society. Probably 
many members of the existing medical defence societies 
would transfer to the new body. 

Mr. E. B. Turner said that he had been instructed to 
oppose the proposal. He quite agreed that it would be 
a beautiful and ideal thing for the Association to take 
over the defence of its members if that were possible; 
but there were a great many practical difficulties in the way. 
In the first place, it might be found difficult to obtain the 
6,500 members. Supposing that they were obtained, there 
would be £6,500 to commence with; but there would be a 
certain amount of overhead expenditure for salaries, staff, 
and housing, and the result would be that the £6,500 would 
be very considerably cut down. Later on upon the agenda 
there appeared a motion asking the Council to inquire into 
the causes of so many cases being brought against medica) 
men at the present time. All that sprang from the 
gigantic damages given in the Harnett case. That case 
was financed all the way through by one of the medical 
defence societies from its reserves. Had such a case arisen 
in the first year or two of that society’s existence it would 
have gone bankrupt or, at. any rate;-it would not have 
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been able to finance the case in the way in which it financed 
the Harnett case. Ever since there had been an insurance 
society he had been insured in it, and he considered that 
it would show a very great lack of gratitude if he discon- 
tinued his subscription after it had protected him for so 
many years. He should feel very disinclined to withdraw 
his subscription from a society with a substantial reserve 
and put it into one which was commencing with practically 
no reserves at all, and he thought that a very large number 
of the members of the Association would share his opinion. 

If the proposed defence society was formed, then in any case 

in which it was implicated which came before the General 

Medical Council, every one of the members of the Associa- 

tion who was on the General Medical Council would have to 
retire while it was heard. 

‘Dr. J. C. Martuews (Liverpool) said that the meeting 
would have gathered from the withdrawal of the Liverpool 
amendment that those in charge of it intended definitely 
to support the amendment from Cardiff. The Liverpool 
amendment was intended to be in direct opposition to the 

_ proposal of the Council. He enly withdrew it because of 
the decision of the Chairman that the wording of it might 
be taken as a blessing of the Council’s scheme. It was 
very improbable that anything like a sufficient number of 
members to support the scheme would be obtained. It was 
estimated that at present there were only 7,000 undefended 
medical men in the country, and practically the whole of 
that number would be needed for the scheme. The number 
of transfers from the existing societies might be small. 

The members of those societies were content with the moral 

and financial backing which the societies could give them. 

In the moral backing of the Association they had every con- 
- fidence; but the financial backing would, at first, be rather 

slender. Another difficulty was the prominence that would 

be given to the name of the Association in certain actions. 

It was obviously undesirable, whatever might be the case 

with regard to civil actions, that the British Medical Asso- 

ciation should appear in defence of a man brought before 
the General Medical Council. The medical defence societies 
had great experience in their work, while there were points 
in regard to medical defence concerning which the staff 
of the Association naturally had little experience. His 

Division therefore opposed the proposal of the Council to 

pursue the matter further. 

Dr. Davip Lawson said the proposal entailed a funda- 
mental departure from the previous policy of the Associa- 
tion; it meant that a body founded originally to promote 
the honour and interests of the profession would take up 
ordinary commercial business. He was not impressed by 
the assurance that the staff of the Association could run an 
insurance business successfully. Many insurance offices 
which started with strong financial resources and were run 
by men of outstanding ability and a staff whose time was 
wholly devoted to the work had gone bankrupt. If the 
organization it was proposed to set up went bankrupt, was 
it proposed to use the funds of the Association to make up 
its losses? The reserves held by the Association were not 
accumulated for that purpose. Many members might wish 
to have their contribution to an insurance scheme included 
in the sum they paid to the Association, but that might be 
effected if the Association would find out how many were 
prepared to pay the extra amount required und then 

_ approach a commercial company and ascertain how much 

they would take off their rates for these men. If the Asso- 
ciation could provide 10,000 or 20,000 clients, it should be 
able to secure a satisfactory reduction in the terms. That 
would get over the danger of the Association imperilling its 
reserves and allow it to remain a professional body and not 

become a business concern. 

Dr. James Neat said he spoke in the capacity of repre- 
sentative of the Hendon Division—(laughter)—and nothing 
he said must be taken as representing his own views, and 
still less those of the particular medical defence organiza- 
tion of which he was an official. He was instructed by 
Hendon to oppose the recommendation of the Council and 
support the amendment proposed by Cardiff. His Division 
considered that the requirements of the medical profession 
in the matter of individual medical defence were fully met 

yy the existing arrangements. An attemnt to set up a new 


society would be a doubtful experiment from a practical 
point of view; it offered no advantages, and it might 
weaken the prestige and influence which, to the great 
advantage of their members, were possessed by the existing 
societies. The question had been discussed by the Repre- 


sentative Meeting before, but usually in a somewhat _ 


different form—either that the Association itself should 
undertake the work, or that it should co-operate with 
existing societies. The issue to-day, however, was whether 
the Council should be instructed to draft a scheme for a 
new body, outside the Association but in some way linked 
with it, a body with no experience of the work and no 
reserve fund, which would be in competition with organiza- 


tions already supplying the needs of some 20,000 members of . 


the medical profession. There was no suggestion of co-opera- 
tion there. He challenged the statement of the Chairman 


of the Organization Committee that the existing societies — 


had been asked to co-operate and had refused. They had 
never been asked to co-operate. In 1920 they were asked 
to grant lower rates of subscription to members of the 
Association, and in 1922 they were asked to exempt 
members of the Association from payment of an entrance 
fee—not a word about co-operation. It was said they 
returned an abrupt reply to the latter request, but he 
wished to read a letter written by the Council of the 
Medical Defence Union to the Council of the Association 
which controverted that statement. 

Dr. Noy Scorr asked if Dr. Neal was entitled to give 
evidence, not as representing the Hendon Division, but on 
behalf of another organization. The CHarrman said a 
representative could properly place before the Representa- 
tive Meeting any information at his disposal which was 
relevant. 

Dr. Nxat said the information had been published. The 
letter read: 


“‘The Council of the Medical Defence Union has debated anxiously 
and earnestly the “ET: contained in your letter of the 
2nd November, 1922. he Council recognizes with gratitude the 
intention of the British Medical Association to induce medical men 
who are not yet members of the medical defence societies to 


become members. It holds that when such intention is translated - 


into action the British Medical Association will be conferring a 
—_ benefit upon the profession. The Council of the Medical 
efence Union much regrets, however, that it is unable to accede 
to the suggestion put forward by the British Medical Association, 
and the reason for this decision is quite simple. The Council con- 
ceives, rightly or wrongly, that it has a duty to perform to the 
whole body of the profession, and it is unable to satisfy itself 
that it would be acting in this spirit if it granted a pecuniary 
advantage to members of the British Medical Association. Tha 
Council trusts that this decision will not in any way hinder the 
very friendly co-operation of the British Medical Association, which 
it Lawes to foster, to maintain, and to increase.”’ 
That could not be described as abrupt. His Division felt 
that the present position should be left undisturbed, and 
that the British Medical Association should continue its 
work of the collective defence of the profession, leaving to 
the existing defence societies the work of individual medical 
defence. 

Dr. C, Sanpers (Stratford) said all that was proposed 
was the collection of information. Why the Association, 
as a scientific body out to do all it could to improve its 
position, should go out of its way to avoid spending a little 
money on obtaining definite information on which action 
could be taken he could not understand. The Association 
must consider the interests of the medical profession of 
the future, and of the young men who were coming into it. 
If as a result of inquiry some scheme were adopted by the 
Association, although he had no complaint against the 
medical defence society. to which he belonged, he would, as 


a matter of principle, join the society instituted by the 


Association. 
Dr. J. F. Watxer (South Essex) strongly supported the 


amendment, on the ground that if a defence society were ~ 


started it would be looked upon as an integral part of the 
Association, and the Association would lose prestige with 
the public. If the proposition of the Chairman of the 
Organization Committee was accepted it would be another 


case of the wooden horse of Troy, which, under the guise of | 


a gift, proved to be of the most deadly peril. 


Dr. C. E. Doveras (Fife) thought that the recommenda- 


tion of the Organization Committee ought to be carried 
out, and that the amendment of Cardiff should be rejected. 
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It was a sound proposition that the Council should under- 
take on behalf of the Association the experiment to find 
out whether the scheme would be sufficiently supported. 
He fully sympathized with those who, like himself, were 
geniors in the profession, who had depended for thirty or 
forty years upon the existing societies, and who felt a 
loyalty to those societies; but there were other men coming 
along, and it was the younger men who would have to do 
the thing if it was to be done at all. 

Dr. J. Locknart Livinaston (Winchester) said he was 


3 instructed by his Division to vote against the Council’s 


recommendation, but afterwards he asked for discretion to 
yote according to his views after he had heard the argu- 


‘ments put forth, and he proposed to exercise that discre- 


tion. Most of the speakers seemed to think that they were 
being asked to commit themselves to a medical defence 
scheme straight away, whereas all that was being asked for 
was a preliminary inquiry. There was a considerable body 
of opinion in the meeting in favour of medical defence 
being afforded by the Association. (‘‘ Hear, hear.’’) There 
need be no hostility between medical defence undertaken by 
the Association and the existing medical defence societies ; 
there was room for both. (‘‘ Hear, hear.’’) 

Dr. CuristrnE Murre said the proposed new society 
would either be very closely connected with the Association 
or it would not. If it was, the practical difficulties would 
be considerable and might be disastrous to the Association. 
If it was not, would they not be simply setting up a third 
medical defence society? (‘‘ Hear, hear.’’) They would all 
be in favour of doing that if they were dissatisfied with the 
present societies, but, judging by the discussion, they were 
not; the general opinion seemed to be that they were doing 
their work very well. If that were so, was there any point 
in public policy in setting up a third society—that was to 
say, if not closely associated in name and prestige with the 
Association? It would be a considerable advantage to a 
member who belonged to a protection society that, if he got 
into professional trouble, he could go to the protection 
society quietly and get redress without the matter becoming 
known in his professional and scientific association. There- 
fore there was an advantage to the individual in having 
the two things divorced. (Applause.) 

Dr. A. Lynpon (Guildford) said he had been instructed 
by his Division to support the amendment by Cardiff. He 
repudiated the suggestion that he was in any sense repre- 
senting the Medical Defence Union. He was as loyal a 
member of the Association as anybody in the room. 
Believing that it would be a very unfortunate step for the 
Association to undertake the work proposed, he was bound 
to support the Cardiff amendment. It was obvious that 
legally the proposed new society must be distinct from the 
Association, and therefore would simply add one more to 
the societies now existing; which meant another set of 
offices and paid officers, and the money would have to come 
out of the pockets of the profession. In the first few years 
the new society’s reserves would be very small. It was 
only within the last ten or twelve years, during which they 
had been able to accumulate large reserves, that the Medical 
Defence Union and the London and Counties Medical Pro- 
tection Society had been able to carry on their work with 
conspicuous success. If the proposed society were started 
it must in the nature of things be in opposition to the 
existing societies, which would mean one society of medical 
men fighting against another. No society undertook to 
defend a member in any year in which his subscription was 
not paid. Moreover, if a member of one of the existing 
societies resigned and joined the new one, and he was 
afterwards accused of an offence taking place two or thiee 
years previously, he would be left without legal defence 
against that action. The Representative Meeting had 
already decided upon one big new venture—namely, the 
setting up of local bureaux. If another big scheme was 
embarked upon there would be the risk of piling a great 
deal of work upon a limited number of men, and there 
would be a danger that the work would be concentrated in 
the hands of men who lived in the South of England, to 
the exclusion of men who lived farther afield. Also it would 
tend to get into the hands of the very senior men. He felt 
very strongly that it would be to the disadvantage and 


detriment of the Association if it undertook the work, and 
he should be compelled to vote for the amendment from 
Cardiff. 

Dr. H. G. Dairy (Birmingham Central) said that his 
Division was strongly of opinion that the proposal of the 
Council should be opposed, and he was instructed to sup- 
port the amendment proposed by Cardiff. He wished te 
mention one point that was relevant to the subject—namely, 
the position of the Association in the eyes of the public and 
in the eyes of the profession. The Association had striven 
to increase its influence and it had been very successful in 
doing so, largely because it had always been able to main- 
tain the position that anything it did must first of all be 
in the interests of the public. Directly it attempted to deal 
as an Association with individual defence it would run very 
considerable risk of losing its influence and prestige. It 
was possible to work amicably with the societies which dealt 
with medical defence. They were carrying on their own 
work. They had learned it, and they had funds behind 
them. The Association could work with them in the way 
the Cardiff amendment suggested. He considered that it 
would be better not to enter into compétition with them 
but to help them. 

Dr. W. J. Lerguton (Preston) said that he was instructed 
by his Division to vote in favour of the resolution as put 
forward by the Council. It was rather doubtful of the 
wisdom of the resolution; but it thought that at any rate 
there would be no harm in finding out how many men were 
likely to join such an organization as that suggested. The 
opponents of the resolution objected that it would involve 
interference with vested interests; but if the Association 
had never interfered with any vested interests it would not 
have been able to rebuild 429, Strand, or to expand to 
Tavistock Square, and it would have been in the position in 
which it was forty or fifty years ago. A great deal had 


been said about the prestige of the British Medical Asso- ~ 


ciation. The British public did not know the difference 
between the British Medical Association, the Medical 
Defence Union, and the General Medical Council. 
(Laughter.) It thought that they were all one and the 
same thing. The Association might lose prestige if it lost 
a case in the courts; but what would that be compared 
with the prestige that it would gain from the enormous 
number of cases that it would win? It had been said that 
the society would have no reserve funds; but he thought 
that there was no doubt that Dr. Morton Mackenzie and 
Mr. Ferris-Scott could devise a means of paying a premium 
to an insurance company to protect the society for the first 
few years during which the scheme was in operation. 

Dr. J. S. Manson (St. Helens and Warrington) said it 
had been stated that it was unlikely the new scheme would 
be any better than the facilities provided by existing 
societies, but that was a matter of opinion. There were 
some cases, it was said, which could not be taken up, being 
indefensible; but injustice might result to those whose 
cases were not taken up, and under the Association’s 
scheme before a case was turned down it would be possible 
to get the support of the Division in whose area it 
occurred and get its advice as to whether it should be 
taken up or not. That safeguard did not exist at present, 
but that was the principle on which the French societies 
acted in defending their members. The duty of a defence 
society was to protect the individual, but individuals were 
not so fully protected at present as they might imagine. 
He knew of one case where a locumtenent made a blunder 
for which his principal was sued, and the principal’s defence 
society declined to take the case up because the locum- 
tenent was not a member of it. There were many such 
instances where the Association’s scheme would afford 
additional protection. 

Dr. 8. Noy Scorr (Plymouth) supported the Council’s 
recommendation. If the information sought was not 
obtained, the representatives would be voting in ignorance 
of the feeling of the members generally. As secretary of 
a large constituency, he was often asked what the Associa- 
tion did to defend its members, and had to answer that 
it did nothing. The principle was now aceepted that the 
Association should look after the financial interests of its 
members. The future of the profession as an organized 


| 
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body depended on getting the younger members into the 
Association, and nothing was more likely to attract them 
than the assurance that the Association would defend them 
if necessary. 

Dr. J. T. D’Ewarr (Manchester) said it was not often 
he found himself defending the Council, which was fre- 
quently accused of not being democratic enough ; but to-day 
the Council was suggesting that the Divisions should be 
consulted, while the Representative Body was being advised 
by some speakers to say that that must not be done. It 
was impossible to imagine why the Divisions should not be 
consulted. No definite scheme had been brought forward ; 
once such a scheme was elaborated the details could be 
discussed and the wishes of the members ascertained. In 
spite of continual pressure by the Association many 
thousands of its members did not belong to defence societies, 
and such indivduals were a potential source of weakness 
to the profession as a whole. Many of them, however, 
would join a defence society conducted by the Association. 
Those who would not join the Association usually asked 
what it would do for them. personally. They took no 
interest in the welfare of the profession as a whole. If 
they could be told that it would defend them in individual 
cases that would be a powerful argument in persuading 
them to join. With regard to the newly qualified, only last 
week he addressed some of those who were about to qualify, 
and told them they must first of all register, then join a 
medical defence society-(and that in spite of what had been 
said as to lack of co-operation between the Association and 
the defence societies), and thirdly, join the Association. 
It was not right that he should have to put the Association 
third. (‘‘ Hear, hear.’’). 


Dr. C. O. Hawrnorne (Marylebone), in supporting the |, 
_ wanted it, those who had been so persistent in bringing 


amendment, said that if the referendum were taken and 
some 7,000 members could be obtained in favour of the 
scheme, then the Association would be morally bound to go 
forward with a scheme of defence. The second: point 
emerged from a speech by Dr. Manson in which he revealed 
one of the dangers which was likely to follow if an organ- 
ization, British Medical Association in substance but not 
British Medical Association in name, took up the indi- 
vidual defence of members. Dr. Manson said that the 
decision as to whether an individual member should be 
defended or should not be defended would be in the hands 
of the local Division of the Association, for the Division 
would know the good qualities he possessed. It might 
happen that the local Division would be in favour of the 
defence while the central organization was against it, and 
that was a source of danger. He agreed with the point 
Dr. Lyndon had made, that the work of the chief. officers 
of the Association was already very heavy. — 

_The Treasurer (Mr. Bishop Harman) said the Association 
could not say it would leave the individual to one society 


and the profession as a whole to another. He had only to. 


refer to the Harnett case to show that if it were not for 
individual defence the profession would be in a parlous 
state. To fight for the individual was to fight for the 
profession -at large. If the Harnett case had not beer 
won there would have been many lunatics wandering about 
at large to-day, to their own danger as well as to that of 
the public. On the night of the publication of the result 
of the trial before Mr. Justice Lush the editor of one of 
the London papers had chaffed him (Mr. Bishop Harman) 
about the failure of the profession, and he had rejoined : 
“In a month’s time you will be regretting that intensely, 
for no doctor will be certifying any lunatic in future.” 
With regard to students, he met many post-graduates who 
said they must join something, and what was it to be? 
He was bound to reply, with great reluctance, that they 
should first join one of the defence societies, and after- 
wards the British Medical Association. If one looked at 
the reports of the societies one saw that they were trenching 
upon the job of the Association in giving advice on general 
matters. When the matter had come before the Organiza- 
tion Committee on the last occasion he had read with 
great interest the memorandum which had been prepared 
by Miss Lawrence, the Intelligence Officer, and he had been 
shocked to see that there had been such an intense desire 
on the part of a large number of members for individual 


medical defence and that the Council had _ completely 
smothered it. Now Dr. D’Ewart and Dr. Manson were 
following, and he was impressed by the duration and in- 
tensity of the agitation, and he wanted to know, as an 
officer of the Association, what was the width and the 
depth and the volume of the opinion behind it. 

Dr. E. R. Fornerem. (Brighton) said his Division had 
gone carefully into the question, and did not want a 
referendum on the scheme which was now practically in 
the office. The foundation of a good defence society was 
the solicitor’s department. It would be necessary to train 
de novo a firm of solicitors; and that could not be done in 
a day. He suggested that the only way to get co-operation 
was to raise the subscription to the Association and tell the 
members to join any one of the three reputable societies, 
and for the Association to pay their subscriptions. 

Dr. Mackenzie said that some speakers had assumed 
that the proposed defence society would necessarily 
undertake the defence of any member, whatever he 
had done. That was a mistake. The society would 
reserve the right to decline to defend anybody for 
sufficient reasons. If the referendum proposal had been 
passed much of the discussion at the meeting would have 
taken place better next year when the figures were known, 
The Council wanted to fill up the one gap in the information 
obtained. It was known what was tho feeling in the 
Representative Meetings at Portsmouth and Bradford; 
43 per cent. of the representatives, approximately, were-in 
favour of the proposal, and 57 per cent. were against it; 
but it was not known what was the feeling among members 
generally. That could not be ascertained without taking 
a postal vote. If a large proportion wanted it, that would 
influence some of the waverers; if only a small number 


forward the motion year after year might come to the con- 
clusion that it was not worth while going on with it, at 
all events not for some years. The question was, not whether 
the Association should undertake medical defence or not, 
but whether the Council was to have permission to take 
a referendum—which it might have taken without 
permission had it wished. He did not agree with Dr, 
Hawthorne that if the resolution was passed the Association 
would be morally bound to go on with its medical defence 
scheme, whatever the result of the referendum. The 
motion was for taking a referendum to find out what 
weight there was behind the agitation which had been 
going on in the Representative Meeting for several years 
and in the Association for fifty years in favour of the 
Association undertaking medical defence. : 

-Dr. Corston- replying on the Cardiff amend- 
ment, said that he was a new-comer to the Representative 
Meeting, and when he spoke that morning he was insuffi. 
ciently furnished with the facts; he admitted that he had 
gained additional information from the Chairman of the 
Organization Committee. But, trying as impartially as 
possible to weigh the question on its merits, he could not 
see that anybody had answered what to him was the essen- 
tial and crucial point of the whole position. To make a 
society which was essentially identified. with the Associa- 


tion undertake the defence of its members would be to . 


make it responsible for certain very difficult and compli- 
cated decisions. For instance, if the Association were con- 


testing a matter of national negotiation, and owing to the_ 


position it took up it was the target for critical comment 
in the press, and at the same moment it undertook the 
defence of a weak case on behalf of a member of the Asso- 
ciation, would not his case be prejudiced by its defence 
by the Association, although under another name? Any 
counsel who knew his job would bring before the jury the 
fact that the defendant was being defended by the British 
Medical Association as such. He admitted that that possi- 
bility worked two ways; backed by the Association, the 
defendant might be much better off than he would be 
without it. But it must be remembered that the Associa- 
tion might be forced into the defence of cases which it did 
not wish to take up. Members of the Association now had 
the advantage of receiving advice and help, if they were in 
serious difficulty, from members of the Association’s office 
staff. With the assistance of a legal defence association 
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their position was stronger than it would be if they were 
in the hands only of the Association. The possibilities of 
co-operation had not been fully explored, because junior 
members could be influenced to join existing defence 
societies if it was the judgement of the Association that 
these societies were doing their job soundly and well. 

The CHAIRMAN, in summing up the discussion, said that 
the proposition before the meeting was that the Council 
should be allowed to formulate a scheme and then ask 
members of the Association how many of them would wish 
to join a scheme of that kind. The amendment of Cardiff 
was in effect a reasoned negative to the proposition, with 
an alternative suggestion, and for that reason, as a matter 
of order, the one could not be separated from the other. 
If representatives thought that the dangers were so great 
or the results so certain that the pro- 
posal ought to be turned down at once, 
they would vote for the amendment of 
Cardiff. Neither proposition ruled out 
the possibility of exploring methods of 
co-operation. .(‘‘ Hear, hear.’’) What 
was proposed was not a referendum in 
the ordinary sense of expressing an 
opinion on the main issue; it was an 
inquiry as to how many members would 
like to join such a scheme. . 

Dr. Lynpon demanded that the vote 
be taken by roll-call, and, a sufficient 
number of members supporting him, the 
vote was so taken. There voted: 


> Ee favour of the Cardiff 
amendment 


The Cardiff amendment was then put 
as a substantive motion, and, on a show 
of hands, the CaarrMan declared it to be 
definitely carried by a large majority. 
No count of numbers was called for. 

Dr. Barcrort ANDERSON asked whether 
the carrying of the motion meant. that 
the meeting was satisfied that individual 
medical defence was being competently 
dealt with at present. 

The CHarmman: The amendment by 
Cardiff was carried, and representatives 
must put their own interpretation 
upon it, 


Constituencies for Election of Members 
of Cowneil. 

Dr. Morton Mackenzie moved the 
adoption of the Council’s proposal for 
an altered grouping of constituencies for the election of the 
Council for 1926-27. 


With regard to the election of the twenty-four members of 
Council, it was proposed that the North Wales and Shropshire 
and Mid-Wales Branches be made a separate group for the 
election of one member, that the South Wales and Monmouth- 
shire Branch be similarly a separate group, and that the 
independent grouping of the Munster Branch be discontinued, 
this Branch to be added to the group formed by the Connaught 
and South-Eastern of Ireland Branches. With regard to the 
election of the twelve members of Council it was proposed that 
the two Welsh groups, together with the Birmingham and 
Staffordshire Branches, should constitute Group IV; that the 
Connaught, South-Eastern of Ireland, Leinster, and Munster 
Branches should constitute Group XI, and the Ulster Branch 
Group XII. 


This was agreed to, 


Tue TWENTY-FIRST ANNIVERSARY OF THE REPRESENTATIVE 

Bopy. 
Presentation of Badge of Office. 

The further discussion on organization was interrupted 
for a report by the Committee on the commemoration of 
the twenty-first anniversary of the Representative Body. 

- Dr. C. O. Hawrnorne stated that, as the result of the 
suggestion made at the Bradford meeting that each member 
be asked to contribute the sum of 10s. to the fund to com- 
memorate the twenty-first anniversary of the Representa- 


The Badge of Office of the Chairman of 
the Representative Body. (Designed and 
executed by Allan G. Wyon.) 


tive Body, a total of £78 10s. had been received. A Badge 
of Office for the Chairman of the Representative Body had 
been obtained at a cost of £70, and the balance was pro- 
posed to be paid into the Association’s Medical Charities 
Fund if and when established. Dr. W. Douglas, who has 
been the representative of the Maidstone Division con- 
tinuously from the inception of the Annual Representative 
Meeting in 1903 to the present, was asked to invest the 
Chairman with the Badge, and Dr. Hawthorne, on behalf 
of his committee, transferred the Badge—a very beautiful 
medal—to the custody of the Representative Body. 

Dr. W. Dovetas, who was received with applause, said 
it gave him great pleasure to make the presentation. He 
congratulated the Chairman on receiving it at a time when 
the Association had reached so high a degree of success. 
When he himself joined the Association 
some forty-six years ago its membership 
numbered 7,810 and it had an income of 
£15,978. To-day it had nearly 30,000 
members; its income was £122,000 per 
annum, and its assets were estimated at 
£200,000. Many distinguished men had 
occupied the position of Chairman of the 
Representative Meeting, and it would 
be true to say they had so conducted 
themselves in the office as to set an 
example to their successors. (Applause.) 
Those who were connected in the earlier 
years with the Representative Meeting 
would, he thought, agree that there were 
two names which stood out prominently. 
The first was that of Sir Victor Horsley. 
(Applause.) Those who sat under him 
when he occupied the chair would know 
that a very great debt of gratitude was 
due to him. Then Dr. James Alexander 
Macdonald, his successor, was a man 
who had rendered most exceptional ser- 
vices to the Association, especially 
during the war. (Loud applause.) He 
then invested Dr. Brackenbury with the 
Badge, amid aéclamation. 

Dr. Mriner Moore (Lewes and East 
Grinstead) said that he had been a 
member of the Association since 1869-70. 
He did not know whether he could claim 
to be the oldest member or whether Dr. 
Crewe, who was presented to the King 
at the previous Monday’s ceremony, was 
the oldest. . He believed that he was 
right in saying that the membership at 
the time of the Plymouth meeting in 
1870 was 4,000. He had been a constant 
admirer of the Association and he had tried in every possible 
way to persuade members of the profession to join it. 

The CuarrMan said that on behalf of the Representative 
Body he had great pleasure in accepting the Badge.. When 
one came of age he was supposed to have greater judgement 
and discretion than he had in former years. He did not 
know whether that applied to a collective body as much as 
it did to the growing human individual. At all events the 
Representative Body must let the Badge be a sign that that 
at least was expected of it. He was sure that he might say 
on behalf of the members that they had been delighted to 
hear the venerable members who had presented the Badge 
tohim. The Badge was a very beautiful piece of work, and 
he hoped that whoever sat with it in front of him would 
feel that the awe of the Badge would prevent undue use of 
the hammer. 


Evection oF CHAIRMAN AND Deputy-CHATRMAN. 

Before a brief adjournment the Mepican Secrerary 
announced amid applause that Dr. Brackenbury had been 
re-elected unopposed asChairman of the Representative Body. 
Dr. Brackensury, in thanking the members, said he would 
do his best to maintain not only the honour and interests of 
the profession, but those of the Representative Body. 

At a later stage the Mepican Secretary announced that 
Dr. C. O. Hawthorne had been re-elected Deputy-Chairman. 
(Applause.)} 
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OTHER ORGANIZATION ACTIVITIES. 

The discussion on ‘‘ Organization ’’ was resumed. 

Dr. Morton Mackenzik continued his summary of the work 
of the Organization Committee during the year. A great 
deal of help was given to individual members, and he had 
been surprised to hear from Dr. Macpherson, one of the 
assistant secretaries, how wide a field was covered. Members 
came in and asked questions such as how to open a banking 
account, how to get married—(laughter)—how they could 
get rooms in London, where they should start in practice, 
and many asked about post-graduate work. Post-graduate 
work in London was not organized in a way commensurate 
with the opportunities which that city afforded. The 
Association was unique among professional organizations in 
having established branches in the Dominions and Colonies, 
and, as Sir Jenner Verrall and Dr. Cox had confirmed after 
their visit to Canada last year, Canadians looked to the 
Association to organize post-graduate work in London so 


that they could take advantage of it when they came over. — 


He had been glad to learn from the guarded words of the 


Chairman of Council that he also recognized that there 


was a great opportunity. The problem of post-graduate 
work was one which had been often tackled but never yet 
solved. Among the other activities of the Committee were 
two publications. With the Handbook, no doubt, all 
members were familiar. Efforts were constantly made to 
keep it up to date, but not to enlarge it. The other, the 
Handbook for Recently Qualified Medical Practitioners, had 
proved a great success. A new edition was under prepara- 
tion, the first being exhausted. Quite accidentally, when 
first started it was put on sale as well as issued ; and the sales 
had more than paid for the whole preparation and printing 
of the handbook. He hoped the new edition would prove 
a source of income to the Association. With regard to 
Dominions - organization, it would be remembered that a 
great deal of time had been spent on the arrangements for 
the South Australian Branches to incorporate themselves. 
Queensland, of which Dr. Robertson was the representative 
at the meeting, was the first body to take advantage of the 
opportunity of incorporation, and it had duly incorporated 
itself and become able to hold property in Australia. In 
‘South Africa no decision had been come to at all about the 
offer the Association had made about sharing the expense 
of a Medical Secretary there, but from the information he 
had the Association need not be dissatisfied. with the trend 
of opinion in South Africa towards the British Medical 
Association. The Organization Committee was anxious 


that fresh men.should up.and try.to get-eleeted-to the . 


standing .committees, as.the. work was very heavy. The 


Propaganda, Committee - had. recommended standard-- 


badge for the Chairmen and. Secretaries-of Branehes--and 
Divisions, which could not be paid for out of Association 
funds. The Council recommended it as a good move. It 
felt that it would invest the office of Chairman with 
a little more formality than it had at present, and 
that the handing over of the badge would tend to 
enhance. the dignity of the office.. The central. office would 
be glad to assist; any: Branch in getting the-badges. The 
Financial Secretary-had the drawings. of the badge, and it 
was not a very expensive article. Ingold. it. worked. out. 
to about £4 with its case. This concluded his review of 
the work of the Organization Committee during the pre- 
vious year. (Applause.) is 

Dr. C. G. H. Morse (Bournemouth) drew attention to 
post-graduate work in Bournemouth during the three years 
previous to last year. Application to the Association for 
financial assistance brought the reply that: the work must 
be done through the Division. But the Division organiza- 
tion was not sufficient, the work had to be done through the 
local hospital, and the Association’s offer had to be turned 
down and private subscriptions obtained. He hoped the 
Council would try to make the scheme of post-graduate 
work more elastic, and not look upon London as the only 
place for post-graduate work. ; 

Dr. Joun Stevens (Edinburgh) said Edinburgh had had 
a very successful post-graduate course for many years, and 
it would shortly be resumed. By the munificence of the 


there should be miniature badges for permanent retention 


by office-bearers after quitting office, as an interesting 


memento of their service. 
Dr. Morton Mackenzie said this could be done. 
The report under ‘‘ Organization ’’ was then approved, 


Tue oF THE AssocIATION AND OF Divisions. 

Dr. E. R. Fornereri. (Brighton) moved to instruct the 
Council to prepare and issue a memorandum to explain 
the relative constitutional value of policies as adopted hy 
the Association and by a Division respectively, and to 
advise what action should be taken centrally and_ locally 
in order to co-ordinate such policies. He said the problem 
was exceedingly important. The questions were constantly 
coming up, What is the value of a policy adopted by this 
body? What relation has it to a Division? Is it effective, 


or what has to be done to make it effective? What is a 


Division policy? A memorandum put before the Associa.’ 
tion in 1915 supplied answers to some of those questions, 
but he wanted the Association to go a step further, because 
instances had occurred lately where failure to turn the 
ideal Association policy into a local Division policy had 
caused great trouble to the profession in the areas con- 
cerned. Those who founded the new constitution deter- 
mined that every Division should be a little local medical 
society absolutely independent and able to have its cwn 
policy. The only central control was through ethical pro- 
cedure and organization rules. It was also determined 
that the Representative Body should form from time tc 
time a policy of the Association, the ideal policy on any 
problem. That policy did not run in any Division until 
it had made it its own. From time to time policies had 
been formed centrally, such as a tariff of salaries for whole. 
time medical officers, and in the near future there would 
have to be a tariff of salaries for medical officers attached 


to municipal hospitals, consultants, and specialists, and - 


probably salaries at voluntary hospitals. If a Division 
had not adopted the central policy and a man took a post 
contrary to it, the Association had no control over him. 
If the local Division suddenly woke up, called a meeting, 
and adopted the central policy, and asked the man to resign, 
and he did not, and he was turned out of the Association, 
legal difficulties might arise. Every Division had _ its 
own personality, and consequently its own policy., When 
a policy was adopted by the Representative Body, the 
Council had to meet within a certain period to consider 
whether it really represented the views of the members of 
the--Assoeiation: or net. If they thought it did not, they 


‘must resort to the referendum. He wanted something done 


on the same lines. There were two great dangers—one, the 


“insidious, -almost~secret, attack-on’ the liberties of the pro=« 


fession by organized State administration; and the other, 
that, however well the head office acted, there was a 
tendency to administrative control, and areas unconsciously 
accepted central control. : 

_ Dr. Noy Scorr (Plymouth) feared Dr. Fothergill’s pro- 


posal, if carried. to its logical conclusion, would: lead to. 


chaos.” If in Plymouth the’ seale laid. down. for public 


appointments by the central authority had not-been adhered’ 


to, and the backing of the central:authority obtained, men’ 


- would Have accepted those appointments at salaries 25 to 


Chairman of the Edinburgh and Leith Division, the officers 


would shortly be provided with badges, atid he suggested 


30 per cent. below what they ought to receive. The Asso- 
ciation should be cautious before allowing the Divisions to 
become autonomous in every way. 

The Cuarrman or Councit said the Divisions could not 
expect to be in a position which would allow them to send 
representatives to take part in moulding a general policy 
which would be the decision of the Association and then 
exercise a discrimination as to what sections of that policy 
they should apply. If their representatives agreed on a 
policy, the Divisions were in honour bound to carry it ott 
as far as possible. Circumstances might arise when the 
policy of the Association could not be put into effect in 
certain districts, but it was dangerous to encourage 
Divisions to select and discriminate. On the other hand; 
progress would be slow if every representative had in mind 
that the decisions taken by the Representative Meeting 
might bind his Division and act distdvantageously in his 
own: locality. A working method had been evolved, how- 
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ever, with which it would be better not to interfere. He 
would be sorry if the Council had to undertake the task 
Pr. Fothergill wished to impose on it—namely, the explana- 
tion of the relative value of the policies adopted by the 
Association and by the Division respectively. Divisions 
adopted minor variations of policy within, and sometimes 
in advance of, the policy of the Association, and need appre- 
hend no interference in that regard, but the Council would 
not welcome the task of defining the position in hard and 
fast language. He thought it was desirable to leave well 
alone. 

Dr. J. A. Macponaxp said if the Representative Body laid 
down a policy which the Divisions took no steps to adopt 
as their own the question arose as to how far it was binding 
on them, If, for example, the Association laid it down that 
the minimum salary for a certain appointment should be 
£500 a year, and a Division did not adopt that policy, could 
the power of the Division be applied to a recalcitrant 
member who accepted a lower salary? Dr. Fothergill raised 
the question of whether the Association should not warn 
Divisions that unless they took the proper steps they would 
be left in a difficulty when dealing with recalcitrant 
members. 

The CHarrMAN said that, while there were those who 
thought that difficult problems should not be brought up 
when things were working satisfactorily, it was true that 
at any time an acute difficulty might arise if there was no 
fairly general understanding of how far the decisions of 
the Representative Body, when taken with sufficient notice 
and by a sufficient majority, were operative. If it. were 
true that decisions so arrived at were not binding on any- 
body who did not choose to adopt them, the effectiveness of 
the Association as a medico-political body disappeared. It 
might be said that the discussions of the Representative 
Body would still retain a certain moral and _ persuasive 
power and would thus influence the members, but it scarcely 
seemed worth while to maintain all the machinery of the 
Representative Body for that purpose. Everyone desired 
to maintain, so far as was proper and possible, the 
autonomy of the Divisions, but a policy properly enunciated 
by the Representative Body under the conditions he had 
mentioned must be made effective throughout the Associa- 
tion if the Association was to have any power at all. His 
own view as to the autonomy of Divisions differed from that 
of Dr. Fothergill. It might be said that that was an argu- 
ment in favour of the resolution, as showing the necessity 
for an official pronouncement on the subject, but an official 
pronouncement in black and white ‘became more or less 
stereotyped and was more definite than might be desirable. 
His own view was that when, after proper notice and by a 
due majority, a resolution of the Representative Body 
became, according to the by-laws and articles, a decision 
of the Association it was binding on all the Divisions, the 
Divisions merely possessing the right to say how far, if at 
all, they would take ethical procedure with regard thereto. 
It would be impossible for the Association to lay down. a 
scale of minimum salaries for certain appointments if a 
Division could set up an alternative scale which would be 
operative in its locality, and if advertisements in accord- 
ance with that local scale could be inserted in the Journat. 
It would be a breach of the arrangement which had been 
arrived at with the Society of Medical Officers of Health. 
The Association had united with that society on the matter 
of a joint scale of salaries. If it said to the society, ‘‘ Come 
and co-operate with us, become closely associated with us, 
organize with us, give up your medico-politicai activities 
into our hands; we will conduct them all for you, but every 
Division can have its own scale of salaries,’’ that would not 
be implementing the bargain which had been entered into. 
The Association had, he thought, arrived st the extreme 
autonomy which could properly be left to the Divisions.. If 
the Representative Body, after due notice and free dis- 
cussion, passed resolutions with large majorities, there must 
be some safeguard that they should be operative throughout 
the Association and should receive the backing of the Asso- 
ciation; but at the same time there should be given to the 
Divisions such autonomy as was compatibie with general 
associated action. What he had said might or might not 
be the true interpretation. It certainly was not the inter- 


pretation adopted by Dr. Fothergill. The Representative 
Meeting might think it desirable that there should be a 
further investigation into the matter, or it might think it 
desirable to wait until something happened which had not 
hitherto happened which made it difficult to go on; but as 
Chairman of the Representative Body he wanted to em- 
phasize the point that if the members of that body met 
and consulted together and formulated a general policy, 
that policy should be adopted throughout the Association. 

Dr. Fornerem, thought that it was most unfortunate 
that the Chairman had taken such a strong line on the 
matter; he dissented from the Chairman’s view. It would 
be useful if the meeting could hear the Solicitor’s opinion. 

Dr. Wattace Henry (Leicester and Rutland) considered 
that it would be extremely undesirable for the meeting to 
give a definite instruction to the Council to prepare a 
memorandum without there being a greater opportunity 
of considering the difficulties which might lie in the way 
than there had hitherto been. He moved as an amend- 
ment that the question of the desirability of preparing 
a memorandum on the points mentioned be referred to the 
Council for its consideration. 

Dr. FotrHerciit stated that he was perfectly prepared to_ 
accept the amendment. 

The CHarrMaAN said that the Solicitor wanted to know 
exactly what was the question that was put to him. He_ 
(the Chairman) would put it in the following form: ‘ To 
what extent does the autonomy of the Divisions extend in 
reference to the resolutions of the Representative Body 
carried by the requisite majority after due notice? ”’ 

Dr. Foruerciit said that he would like to put the ques- 
tion in the form in which it came before the Representa- 
tive Body in 1915. The Report of the Council on that 
occasion said: ‘‘ It will thus be seen that the degree of 
freedom of self-government thus conferred on the local 
units of the Association allows them to take their own line 
irrespective of the ideal which is laid down by the Repre- 
sentative Body.” 

The Soxrrcrror said: 


This is a complex question dealt with under a variety uf 
articles and by-laws in your constitution. It involves two 
aspects—the legal aspect and the ethical aspect. In its main, 
general aspect I endorse, and am prepared to accept, the ex- 
planations which you, Mr. Chairman, gave to this meeting. 
I would refer the members, in order to make the matter clear 
to them, to where the powers are created. They arise, in the 
first place, under Article 31, which provides that the general 
control and direction of the policy and affairs of the Association 
shall be vested in the Representative Body. Then you pass on 
to Article 33, where it is provided that resolutions carried in 
a certain manner therein prescribed shall be decisions of the 
Association. There are subsequent provisions contained in 
these articles and by-laws, which form your constitution, in 
regard to the autonomy of Divisions and Branches. Those were 
designedly left upon an elastic basis. I can say that personally 
because I carried out your new corstitution in its legal yy 
I should firmly confirm what your Chairman stated in the 
remarks which he has just addressed to you. I think it would 
be extremely improper and wrong for a Division or a Branch 
to set up, and put into force, anything which was in conflict 
with a decision of this Representative Body arrived at as 
prescribed by your constitution. That would clearly be wrong. 
Coming to the question of the ethical procedure, your Divisions 
and your Branches should, in my opinion, adopt as decisions of 
their own after each Representative Meeting those decisions 
which are, and can be, operative in their creas. 1 think they 
ought to do that. But there may be certain things arising out 
of those decisions which they feel cannot be made applicable to 
the local areas which they control, and they there ‘ore do not 
adopt them as decisions of the Branch or Division. The 
reason for these matters being decided in this way is to enable 
the ethical procedure to flow, and if a man acts contrary to 
those things which have been made decisions of the Branches 
or Divisions by binding resolutions, then he can be proceeded 
against under the machinery which is provided for that pur- 
pose: We must not lose sight of the fact that we have one 
general controlling provision contained in the by-laws by which 
powers are given to the powers that be, in the event of a 
disorganized or inactive ranch not doing its duty towards 
the Association. My view, broadly put, in reference to this 
matter is expressed in the memorandum which you had before 
you in 1915, in which it 1s laid down that these decisions of 
the “Association are decisions which every member of ‘the 
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Association should observe, and to which he should not in any 
sense act contrary. You, as the Representative Body in general 
control of the affairs of the Association, have put your 
imprimatur upon them. You have had representatives from 
your Branches and Divisions throughout the whole country 
come up and vote® upon them. It is not, in my opinion, within 
‘the power of any Division or Branch (nor should it be allowed 
to set up a policy which is contrary to the policy enunciate 

by themselves and passed with the machinery which is provided. 


Sir Jenner Verraty said that the Association seemed to 
him to be between Scylla and Charybdis. On one side was 
the risk that the debates in the Representative Body should 
become futile, which would follow if it became the custom 
for Divisions to set at naught that Body’s conclusions; and 
on the other was the risk, if that were insisted on too 
strongly, of taking away what was valuable and what 
was provided for in the by-laws and articles—the -oppor- 
tunity for the Divisions to set themselves a little outside 
the full intent of what had been decided by the Represen- 
tative Body. Dr. Fothergill was an old friend of his, who 
had the defects of his qualities, and if he might say so 
with great respect, he thought Dr. Fothergill was a little 
disposed to push things to their logical conclusion. 
(Laughter.) There were some things that could not be 
pressed to a logical conclusion; and he suggested that 
between Scylla and Charybdis the Association should do 
what the ancient mariners did—sail down the middle! 

The CuarrMan said that as he understood the situation, 
a decision of the Association—that is, a resolution of the 
Representative Body arrived at after due notice and by 
a requisite majority—was binding upon the whole Associa- 
tion, but that before ethical procedure could be taken there- 
upon against any individual in any Division, that Division 
must have passed a binding resolution stating that any- 
one who acted contrary to that decision of the Association 
was acting against the honour and the interests of the pro- 
fession, or whatever the proper phraseology might be. He 
would like to ask the Solicitor if that was a correct state- 
ment of the position. , 

The Soxicrror said that that practice had been adopted 
under his advice. In general terms the Chairman had 
most clearly enunciated what the policy should be, and it 
was one which he should advise them to continue. He 
wished to emphasize a remark made by Sir Jenner Verrall. 
The machinery was obviously made elastic, and to try to 
tighten it up too much would in a big Association like 
this be extremely unwise. There must be some give and 
take, and the machinery had been found adaptable for the 
purpose. 

Dr. Fornercm said if it was referred to the Council, 
the Council might refer it to an appropriate committee, 
and then decide to do nothing in the matter, or that it 
would elaborate the document of 1915, or suggest a new 
document. 

The motion ‘‘ That the question of the desirability of the 
Council preparing a memorandum be referred’ to the 
Council’? was put and lost. 


PARLIAMENTARY ELECTIONS. 

Dr. E. K. Le Fiemine moved the approval of the Report 
of Council under ‘ Parliamentary Elections.’ At the last 
general election the Association had a sum of about £300 at 
its disposal, and the report showed what support in various 
ways had been given to certain candidates. He would only 
mention one name in connexion with the election, which 
would gratify the members—that of Sir Richard Luce— 
(‘‘ hear, hear ’’)—a very able member of Council and chair- 
man of one of the committees, who was successful in an 
unexpectedly difficult contest at Derby. The Association 
was anxious to allot the money at its disposal more or less 
equally between the three chief political parties, but it 
would be seen from the Report why the Association had not 
been able to give financial support to a Labour candidate. 
It was because, although the Association had no political 
bias, it could not support those who did not subscribe to the 
broad lines of the policy of the Association. The Labour 
party supported a State medical service and State-aided 
ospitals, and the Association could not subscribe to that. 
The profession was now in a more favourable position with 


regard to the representation of its views in Parliament, 
What the profession desired was always for the good of the 
public, but sometimes things were said from medical mouths 
in the Houses of Parliament which were not strictly jp 
accordance with the views held by the profession generally, 
He hoped for a few years in which to accumulate a reserve, 
which at present stood at the low figure of £666. There 
must come a time when another Government would put g 
different complexion on medical views in, Parliament, and jf 
the Association’s views were to be put before Parliament 
the fund must be increased. A shilling a head per year 
from members of the Association would enable much more 
to be done. It was not much to ask, but it was a great dea] 
to get. The Association wanted in Parliament a sufficient 
number of médical men, whatever their political views, 
able to give on purely medical matters the opinion of the 
Association. The total number of subscribers since the fund 
was instituted was only 828 in seven years. That was a 
disgrace to the profession. The fund was instituted at a 
Representative Meeting, and he repeated what he said last 
year—‘ Get on with it, or do away with it.’’ (Applause.) 

Dr. P. Macponarp asked if the Parliamentary Elections 
Committee had considered the question of asking the 
Defence Trust Fund to make a grant to the Parliamentary 
Fund. 

Dr. Jonnson Smyra said that a resolution he brought 
before the Representative Body some years ago was the 
beginning of the Parliamentary Elections Committee. Long 
before that the question of a parliamentary fund was a 
hardy annual. Medical interests were continually in con- 
flict with Government departments) He entreated members 
to add to their subscriptions to the Association an extra 
guinea for the Parliamentary Fund, and also to encourage 
their friends to support it. Ministers had a habit of taking 
advice from permanent officials, and if there were not in 
Parliament men to protect medical interests cases went 
by default. 

The Cuarrman, answering Dr. Macdonald’s question, said 
the matter had engaged the attention of the Committee, 
but the question must be decided at the Panel Conference, 
It was not put before it last autumn because the Conference 
was then busily engaged on other matt=rs. He hoped it 
would come before the Conference in October. 

The motion approving the Report under “ Parliamentary 
Elections ’”’ was carried. 

The question was then raised as to how the balance 
remaining after the purchase of the Chairman’s Badge 
—£8 10s.—should be used. The decision on this matter 
was held over until the report on ‘‘ Medical Benevolence” 
was taken at a later stage, and the meeting rose at 
6.15 p.m. 


ANNUAL GENERAL MEETING. 


Tue ninety-third Annual General Meeting of the Associa 
tion was formally opened in the Grand Pump Room, Bath, 
on Tuesday, July 21st, at 2 p.m. The business, which 
included a report from the Representative Body that Mr. 
Robert George Hogarth, C.B.E., F.R.C.S., senior surgeon 
to the General Hospital, Nottingham, had been elected 
President of the Association for the year 1926-27, will be 
reported in a subsequent issue. The meeting adjourned 
until 7.45 p.m. at the Palace Theatre, Bath, when Mr. 
W. G. Mumrorp, 0.B.E., F.R.C.S., Acting President, took 
the chair. Among those on the platform were: Mrs. 
Mumford, the Marquess of Bath, Lord High Sheriff of 
the County of Somerset, Alderman Cedric Chivers, Mayor, 
and Madame Sarah Grand, Mayoress of Bath, and the 
Ven. the Archdeacon of Bath. Mr. Mumford was sup- 
ported by the Past-President (Mr. Basil Hall), the Presi- 
dent-Elect (Mr. R. G. Hogarth), the Chairman of Council 
(Dr. R. A. Bolam), the Chairman of Representative 
Meetings (Dr. H. B. Brackenbury), the Treasurer (Mr. 
Bishop Harman), Sir Robert Jones, many members of 
Council, and the chief officials of the Association. 


INTRODUCTION OF New V1IcE-PRESIDENTS. 
Dr. R. G. Gorvon, Honorary Local General Secretary, 
introduced to the Acting President, amid cheers, two of 
the new Vice-Presidents of the Association—Dr, Alexander 
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Primrose and Dr. F. N. G. Starr, both of Toronto. Mr. 
C. P. Childe of Portsmouth, who had also been elected a 
Vice-President, was unable to be present. 


DisTINGUISHED Foreign GUESTs AND OVERSEA 
DELEGATES. 

Dr. Gordon then introduced the following distinguished 
guests from abroad: Professor James Heyman (Stockholm) ; 
Professor Burger (Amsterdam); Dr. W. G. Haggard 
(President of the American Medical Association); Dr. de 
Schweinitz and Dr. Howard Fox (delegates from the 
American Medical Association); Dr. L. J. Austin, Dr. 
A. T. Bazin, and Dr. H. S. Burkitt (from the Canadian 
Medical Association); Dr. W. N. Robertson (Australia) ; 
Dr. A. J. Oronstein (South Africa); Dr. W. Nunan 
(Bombay); Dr. C. J. Gomes (British Guiana); Dr. H. Bell 
Walker (Cape of Good Hope); Dr. A. M. de Silva (Ceylon) ; 
Mr. F. C. Madden (Egypt); Dr. E. F. Hatton (Grenada) ; 
Professor H. G. Earle (Hong-Kong); Dr. J. Foreman (New 
South Wales); Major T. J. Hallinan (Mesopotamia); Dr. 
H. E. Lee and Dr. L. Milerston (New South Wales); Dr. 
W. A. Anderson, Dr. C. E. Maguire, and Dr. A. J. Hall 
(New Zealand); Lieut.-Colonel Bradfield (South Indian and 
Madras); Dr. Stoddart Barr (Tasmania); Dr. H. I. Holmes 
(Victoria); Dr. C. Morlet and Dr. Tregonning (Western 
Australia). 

Dr. A. J. Hatz said he was requested by the President- 
Elect and the Executive of the second triennial Austral- 
asian Medical Congress, to be held in Dunedin in 
February, 1927, to convey to the members and Council of 
the British Medical Association a most cordial invitation 
to attend the Congress. 

The ActinG Present said he would be very pleased to 
forward the kind invitation to the Council, and asked Dr. 
Hall to convey the best wishes of the Association to the 
New Zealand Branch. 


PRESENTATION OF MIDDLEMORE PR1zE. 

The Middlemore Prize, consisting of an illuminated 
certificate and a cheque for £50, was presented to Basil 
Gravés, M.C., M.A., M.R.C.S., L.R.C.P., London, for the 
contribution he has made to the knowledge of ophthalmo- 
logists of microscopy of the living eye, especially in relation 
to the use of the slit-lamp. 


PRESENTATION OF THE AssocraTION’s MEDAL 
TO THE CHAIRMAN oF CoUNCIL. 

The next business was the presentation of the Associa- 
tion’s Gold Medal of Merit and an illuminated address, 
awarded to Robert Alfred Bolam, LL.D., M.D., F.R.C.P., 
for his distinguished services to the Association and the 
medical profession, and in special commemoration of lis 
work in connexion with the acquisition cf the new House 
of the Association, 1924-25. 

The following was the text of the testimonial: 


To Rosert AtFrep Botam, O.B.E., Hon.LL.D.Glas., 
F.R.C.P., M.D., 
Chairman of Council of the British Medical Association 
_ since 1920; 
Direct Representative of the Medical Profession of England and 
Wales on the General Medical Council since 1920; 
Membcr cf the Consultative Council to the Ministry of Health 
on Medical and Allied Scrvices ; 
Membcr of the Voluntary Hospitals Commission. 


In calling you to take your place amongst those whom the 
Association has chosen for its highest honour the Council 
feels that it has the cordial assent of every member. The 
Association awards its Gold Medal to those who have “ cen- 
spicuously raised the character of the medical profession, 
whether by scientific work, by extraordinary professional 
service, or by special services rendered to the Association.” 
On all these grounds your title to the Gold Medal of the 
Association is beyond dispute. 

In connexion with your own University of Durham you have 
filled important and responsible posts, including the Professor- 
ship of Medical Jurisprudence, the Lectureship in Dermato- 
logy, and membership of the Senate. Your contributions to the 
branch of medicine in which you are specially interested have 

en recognized in various ways, including your selection to 
be a Vice-President of the Section of Dermatology of this 
Association and to be Corresponding Member of the Société 
ran¢aise de Dermatologie. 

Your services to your profession have been great and varied. 


In your own home district there are few positions of responsi- 
bility in which you have not been placed by those who know you 
best. We are glad to feel that in bestowing this honour on 
you the Association will give pleasure tc your colleagues 
in the North of England, who, . their choice of you as a 
leader and adviser, prepared you for the high offices you have 
since been called upon to fill. 

When we come to the central work of the Association we 
note that you became a member of the Representative Body 
in 1913 and from the first made your presence felt. You came 
into the Council in 1915 and took an interest in many of its 
Committees, including specially the Hospitals Committee, of 
which you were Chairman during the year 1919-20, and the 


-Central Medical War Committee, of which you were a hard- 


working member during the whole of its existence. In the 
Representative Body, in the Council, and in Committee your 
words have been few but have always carried great weight. 

In 1920, at a time when the state of your health might well 
have excused yon from undertaking further responsibilities, 
you accepted the office of Chairman of Council. The duties 
of that office, always onerous, have been specially exacting 
during the past few years, and it has been a source of wonder 
and admiration to your colleagues to note the way in which, 
living at a distance of over 250 miles from London and 
engaged in active practice, you have been able not only to 
direct the business of the Council, but to take an effective 
part in the work of the Committees, of all of which you are 
ex officio a member. In 1923 you were unanimousiy re-elected 
Chairman of the Council for a further period, and have 
signalized this by taking the outstanding part in the uire- 
ment and adaptation of the new House of the Association. Your 
name must always be intimately associated with a step which 
marks an epoch in the history of our Association. 

As a sagacious counsellor and a wise and courageous leader, 
possessed of a most persuasive personality and the gift of 
inspiring affection as well as respect, we ask you to accept the 
British Medical Association’s Gold Medal for Distinguished 
Merit. We ask you to accept with it the gratitude of the 
Association for the splendid services you have rendered to your 
profession and to the Association. 

J. Bast. Hatt, 
President. 
F. G. TuHomson, 
President-Elect. 
H. B. BrackenBury, 
Chairman of Representative 
Body. 
N. BisHorp Harman, 
Treasurer. 


Mr. Basi Hatt, in introducing Dr. Bolam, said: It is 
now my pleasing duty to introduce to you Dr. Robert 
Alfred Bolam, in order that he may receive the Gold 
Medal of the Association—(applause)—and I do not know 
anything that gives me more pleasure than to feel that 
at the termination of my year of office I have the privilege 
of presenting this Medal to Dr. Bolam, of whom we think 
so much. (Applause.) You have in your hands a copy 
of the engrossed testimonial which has been presented to 


‘him with the Medal, and it sets out many of his qualitics 


and valuable services, for which we are all deeply grateful ; 
but it omits what I may perhaps call the outstanding 
quality he possesses, and that is just that he is ‘‘ Bolam.”’ 
(Cheers.) When I had the privilege in the Council of 
turning him out of the chamber for a few moments in 
order to move that the Medal be presented to him I said 
I did not know whether Dr. Bolam had a family motto, 
but if not the motto he ought to adopt is ‘‘ Service and 
not self.” (‘‘ Hear, hear.’’?) While we appreciate all his 
valuable services, we appreciate still more his sterling 
character. He has endeared himself to every member of 
the Council, and I have great pleasure and great pride in 
presenting him to you, Mr. President, to receive the 


‘Gold Medal at your hands. (Applause.) 


The Actrnc Presipent: Dr. Bolam, it is with very great 
pride and pleasure that I invest you with the Gold Medal 
of the Association and present you with this illuminated 
address, which I feel sure you will treasure. 

Dr. Botam, who was received with loud applause, said: 
Mr. President, it is the custom that the recipient of the 
Gold Medal shall not express his thanks, but on this 
occasion I would just say that this is a very proud moment 
in the years of my service for the Association, and that I 
feel the atmosphere of kindliness and affection behind it 
which will remain to me always a source of pride. 
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PReEsIDENT’s ADDRESS. 

The Cuarmman or Counc said: I have now to make an 
announcement with regard to the Presidential Address 
which is of a very unusual character. Most of you know 
that through sudden illness Dr. F. G. Thomson has been 
unable to fulfil the duties of his office, and in regard to 
presiding at meetings we have been able to call upon Mr. 
Mumford, whose services as Honorary Local General Secre- 
tary have been superhuman—(applause)—and who now adds 
to his burdens at the special request of Dr. Thomson and 
his local colleagues. But in the case of his Presidential 
Address Dr. Thomson expressed a wish that his son, Mr. 
Malcolm Thomson, should deliver the Address. The 
Address is of such a nature that it can be read satisfac- 
torily by one who, like Mr. Malcolm Thomson, is not a 
medical man. I have much pleasure in calling upon Mr. 
Malcolm Thomson to read his father’s address. 

The Presidential Address, which is printed at page 153 
of this week’s JournaL, was then read by Mr. Maucotm 
THomson, and was illustrated by lantern slides. 

At the close a vote of thanks to the President was moved 
by the Chairman of Representative Meetings. 

Dr. Brackensury said: It is my happy privilege to 
propose to you that we send to our President, Dr. Thomson, 
a message of thanks for the Presidential Address which has 
just been delivered, and I think I may on your behalf add 
to that a sentence of thanks to his son for the way in 
which it has been delivered. (‘‘ Hear, hear.’’) On these 
occasions it is customary not to discuss in any way the 
matter of the Address. On some occasions that is a more 
important custom than it would have been to-night, because 
the address could scarcely be described as in any way 
controversial. But the innovation which was remarked 
at the beginning of the Address in presenting us with 
pictures as well as with words may possibly be referred to 
as a happy innovation. At all events, there have been 
times in previous years when some of the audience would 
have welcomed such a procedure. We have been suffering 
during this meeting from the unhappy withdrawal of the 
personality of our President, Dr. Thomson, but those words 
of his have brought us into closer touch with him, and we 
hope to have the privilege of seeing him among us later 
on, and that he will make a speedy recovery and be able 
to take his full part in the work of the Association. 
It must have been clearly necessary for Baih physicians 
to cultivate some organization which would attempt to 
regulate such things as indirect advertising and the rela- 
tionship between consultants and general practitioners. 
(Laughter.) We are all of us delighted to listen to this 
address, and you will wish to support a resolution of 
thanks. (Applause.) 

The Venerable the ARcHDEACON oF Bats, in seconding, 
said that Dr. Thomson had paid a compliment to Bath in 
making the history of the city the subject of his address 
rather than taking a medical topic. That was not sur- 
prising: the city’s history was very interesting. In 
secconding the vote of thanks he wished to express the 
general admiration at the ability and grace with which the 
duties of the lecturer had been discharged. 

The vote was carried with acclamation. 

Sir Jenner VERRALL, in moving a vote of thanks to Mr. 
Mumford for presiding, said that however much they 
regretted that their President was unable to be with them, 
they were glad that Mr. Mumford had been able so worthily 
to fill his place. In spite of a spell of ill health, he had 
started out to fulfil the duties of secretary, and then 
without hesitation he took up the new post which was 
thrust upon him—a post carrying with it very onerous 
duties, for in the wheel that spun on these occasions the 
hub was always the President. He must make one personal 
allusion. He wished to say what pleasure it gave him, 
after living for many years in Bath and making so many 
friends there, that he was able to congratulate the citizens, 
in the absence of the President, in finding a substitute for 
him who could be so thoroughly counted on to contribute 
to the success which many months of preparation thoroughly 
deserved. (Appiause.) 


Mr. Bishop Haran, in seconding the proposal, said 
there was a proverb in the vernacular which might be 


known to some of them—‘‘ Handsome is that handsome 
does.’’ Their. Acting President that evening was un. 
deniably handsome, as all could see, and that he had done 
uncommonly handsomely he could assure them from his ow, 
personal observation. To be the successful General Secre. 
tary of an Annual Meeting was no small job, but they 
expected British Medical Association workers to work like 
that; yet to be suddenly precipitated into the limelight 
was a trial to anyone, and Mr. Mumford had succeeded 
handsomely in his efforts. 

This vote also was carried with acclamation. 

The Actine PresIDENT, in reply, said he wished once 
more to express his regret that Dr. Thomson had been go 
unfortunately prevented from fulfilling his duty as Presi. 
dent, and that he was not present to return his personal 
thanks for the way in which they had received his address, 
It was with the greatest reluctance that he had consented 
to take over Dr. Thomson’s duty, and he was very grateful 
to them for the forbearance with which they had condoned 
his obvious shortcomings. He would not like to go away 
without paying a tribute to the memory of the one who 
first had the idea of inviting the Association to Bath—their 
late lamented colleague Mr. Forbes Fraser, who should have 
been present occupying that chair. (Applause.) No cne 
could have been more fitted for the office than he. The 
Forbes Fraser Hospital, which he hoped all.would take an 
opportunity of visiting, was entirely the creation of his 
brain, and was a piece of work which was second to none 
that had been set about and brought to fruition in this 
country. (Applause.) In conclusion, he thanked the mover 
and seconder of the proposition, and said he felt proud of 
having acted as deputy if only for a few days. (Applause.) 

The company afterwards attended the President’s Recep. 
tion at the Assembly Rooms, where dancing took place. 


EXTRAORDINARY GENERAL MEETING. 


At 4.45 p.m., on July 17th, an Extraordinary General Meetiag 
was held, the CHarrMANn oF Councit (Dr. R. A. Bolam) taking 
the chair. 

The Mepicant Secretary read the notice convening the meet- 
ing, which appeared in the SuppLemENtT of June 27th (p. 288). 

The CHarRMAN moved the resolution for altering the Articles 
of Association which was set out in the notice, so as to admit 
of the affiliation of the Canadian Medical Association. 

The motion was then put from the chair, and was declared 
to be carried by the requisite majority. ‘ 

The proceedings of the Extraordinary General Meeting were 
then concluded. 


ANNUAL DINNER OF THE REPRESENTATIVES. 


Ar the conclusion of the first day’s Representative Meet- 
ing the members of the Representative Body dined together 
at the Grand Pump Room Hotel, under the chairmanship 
of Dr. Brackensury. Music was provided by the Bristol 
Glee Singers (a male voice quartet), and one of the 
representatives, Dr. J. S. Muir of Selkirk, gave two 
recitations in excellent style. 

The one toast to which there was any speech-making was 
that of ‘‘ The Chairman.” 

Dr. C. E. Dovetas said that Dr. Brackenbury was scarcely 
familiar to them yet as Chairman of the Representative Body; 
he was better known simply as ‘‘ Brackenbury,’’ a power in the 
Association. When the speaker was asked to propose the toast 
he. was told that it was his opportunity for revenge upon 
Dr. Brackenbury, who lately, in a visit to Scotland, proposed 
his health. But there was no question of revenge; he and 
Dr. Brackenbury were very good friends, ana it was just as 
well to be friends with Brackenbury! For the man they 
honoured was a fighter, and fighters they loved in Scotland. 
In debate the profession had not his equal. Some almost 
forgotten words of Huxley came into his mind, referring 
to *the bad old days when, if one had any theological 
opinion differing from Holy Church, it meant probably being 
burned at the stake. In those days, said Huxley, when 4 
mistake in logic involved combustion not only in the next 
world but in this, the framing of syllogisms acquired 4 
peculiar interest. So it was when one measured swords 
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with Brackenbury. In Scotland they were all fighting men, 
and that day and on the morrow Dr. Brackenbury was in the 
hands of the Douglas (a reference to the fact that not only 
was a Douglas in charge of the toast, but another of the clan, 
Dr. W. Douglas of Maidstone, was on the next day to invest 
the Chairman of Representative Meetings with his new badge 


’ of office to commemorate the twenty-first year of the Repre- 


sentative Body). There was an old saying—it would be re- 
membered better in England than in Scotland—that the mothers 
of English children used to send their babies to sleep with 
the lullaby, ‘‘ Hush, my baby, do not fret thee, the black 
Douglas will not get thee.”” The old-time story had it that 
a certain man, a fighter in his day—like Brackenbury—was a 
figure so much dreaded that, said one Archibald Douglas, 
“we must bell the cat.” And on the morrow history would 
repeat itself, and a comrade and compatriot, another Douglas, 
would ‘bell the cat’? in the Representative Meeting. 
(Laughter.) But whereas in the old-time story the impulsion 
was fear, here it was love and respect for great qualities. 
There was no man in the profession who did not owe a debt 
to him. Let lawyers in the courts of justice measure their 
length intellectually with this champion, they all knew what 
would be the result. Those who in the profession were less 
skilled in advocacy might at least copy Brackenbury in his 
devotion to the best ideals of the profession, which in the last 
resort were the best ideals for the community at large. 

The toast was given with musical honours. 

Dr. BRAcKENBURY, in reply, said that hitherto he had always 
rejoiced in his purely English ancestry—he came from the 
prosaic Eastern Counties which had produced the stolid 
yeomen of England, though on his mother’s side he had a 
connexion with Somerset. But whenever he heard Dr. Douglas 
—and also on some other occasions—he was tempted to wish 
that he had been a Scotsman, because in Scotland the clan 
tradition was strong, and afforded in its legends such ample 
material for after-dinner speeches. Dr. Douglas had rather 
distressed him by his personal emphasis. As Chairman of the 
Representative Body he felt that he had a certain claim to 
respect, if not to dignity; but when it came to honouring an 
individual named Brackenbury he was frankly puzzled. In 
their kindness they had attributed qualities to him which he 
was wholly unconscious of possessing, and which he believed 
to be fictitious, although the continual repetition of the state- 
ment made it difficult for him to maintain his disbelief. 
(Laughter.) To one thing he did plead guilty—to a constant 
and zealous desire to promote the best interests of the pro- 
fession, which were also the best interests, from all sorts of 
aspects, of the public. 

The proceedings closed with ‘‘ Auld lang syne,”’ thus main- 
taining the Scottish atmosphere to the end. 


EXCURSION TO STONEHENGE. 


On the afternoon of Sunday, July 19th, a very large party 
of members of the Representative Body, with their wives, 
sisters, and daughters, went on an excursion from Bath 
to Stonehenge. A fleet of charabancs awaited them at 
2 o’clock on the Grand Parade beside the Abbey. Rain 
had threatened in the morning, but the afternoon was 
delightfully fine. The outward journey was by way of 
Steeple Ashton, Bratton, and Shrewton, one of the few 
villages on Salisbury Plain. At Stonehenge the party were 
met by Dr. and Mrs. J. P. Williams-Freeman, who had 
come from Andover. Dr. Williams-Freeman conducted 
the party round these prehistoric monuments, and 
out of his wealth of archaeological knowledge gave a 
deeply interesting acount of the stones, their arrangement 
measurements, and probable significance, and of the out. 
come of recent researches. For most of the details and 
measurements Dr, Williams-Freeman said he was indebted 
to Mr, Stone’s recently published book. - 


, The Stones of Stonehenge. 

Standing well away from the stones in the axis of the 
monument, the lecturer first described the main features of 
Stonehenge which call for investigation. 

1. A circular bank and ditch which surrounds the main 
Structure, the bank being outside the ditch like that of a 
defensive earthwork, and not inside, as in other megalithic 
monuments, such as Avebury. 


2. The stones themselves, consisting of (a) an outer circle 
of large sarsen stones, native to Salisbury Plain. (6) An inner 
circle of small “* blue ”’ stones, which are foreign to the district. 
(c) A horseshoe of five large trilithons of sarsen stone. (d) A 
horseshoe of single blue stone. 


3. The so-called altar stone, lying flat in the focus of the 
horseshoe. 


4. The ‘‘stations’’ just inside the earthen bank—namely : 
(a) Two stones, still standing, on opposite sides of the great 
structure. (4) Two shallow pits near them, also opposite to 
one another, and the same distance from the centre. 


5. The so-called ‘‘ slaughter stone,’ just inside the line 
of the bank; a large sarsen now prostrate, but which evidently 
stood a few feet south of the line of the axis. 


6. The ‘hele ’’ stone, still standing, though at a somewhat 
dangerous slope, six feet south of the axis. This is the 
furthest stone from the centre, about 120 ft. beyond the 
slaughter stone.”’ 


Dr. Williams-Freeman explained that the monument, although 
unique in design, must be considered in connexion with other 
stone and earth circles which were found, of all sizes and 
degrees of complexity, throughout England, and could be traced 
from India, through Arabia, Northern Africa, and Western 
Europe to the British Isles. Dealing with the axis of Stone- 
henge, he pointed out the two shallow banks and ditches which 
bound the avenue and run in a straight line for a quarter of 
a mile in a north-easterly direction. The centre line of this 
avenue corresponds with the axis of Stonehenge. The azimuth 
of the axis is 49’ 34” 18°. The azimuth of midsummer sunrise 
in 1901 was 50’ 26” 30°. According to the most recent astrono- 
mical tables of the changes of the obliquity of the ecliptic the 
azimuth of midsummer sunrise corresponded with the axis of 
Stonehenge about B.c. 1840. The possible error allowed by 
Sir Norman Lockyer owing to want of precision of data and 
the small size of the angles dealt with was + 200 years. ote 4 
all criticism of these findings, it was impossible to ignore them 
as furnishing a certain degree of astronomical evidence of the 
age of the structure. 

Dealing with the archaeological evidence of the age of 
Stonehenge, the lecturer pointed out that all the excavations 
of Professor Gowland in 1901, and all those of Colonel Hawley 
during the last four years, had not furnished a single item 
of evidence that the use of metal was known at the time of 
its construction. It is incredible that if the builders had 
possessed metal tools, weapons, or ornaments, not a single 
specimen had been lost, hidden, or left on the site of the 
structure. All the numerous tools used in dressing the stones, 
the deerhorn picks found in great numbers in the ditch, belong 
to the Stone Age, and the single stain of copper carbonate 
found on a fragment at the base of one of the stones by 
Professor Gowland was not now thought by competent archaeo- 
logists to be evidence of contact with metal at the time 
Stonehenge was constructed. But the most convincing evidence 
of all was the fact that a piece of blue stone of considerable 
size had been found forming part‘of the structure of a typical 
Neolithic long barrow in the near neighbourhood. The archaeo- 
logical evidence all pointed to a date very nearly corresponding 
with that of Sir Norman Lockyer. 

Conducting the party to a point inside the outer circle, the 
lecturer pointed out the extraordinary accuracy of plan achieved 
by the puilders. The outer circle of large sarsens is placed 
tangential to a circle of exactly 97 ft. in diameter. The inner 
circle of blue stones is tangential to a circle of 76 ft. 6 in. 
diameter, with the exception of the two on each side of the 
axis, which are set back so that their outer sides correspond 
with the circle. The four ‘‘ stations” just inside the bank 
are absolutely symmetrical in plan. A line drawn between the 
two outlying stones and the two shallow pits in which stones 
formerly stood intersect in the centre of the monument at an 
angle of 45 degrees. Moreover, a line drawn at right angles 
to the axis exactly bisects this angle. In passing, it was 
pointed out that these outlying stones do not correspond with 
either sunset or sunrise of winter or summer solstice. The 
accuracy of spacing between the thirty stones of the outer 
circle is precise. The stones vary in width, but the distance 
from centre to centre is 10.55 ft., and the average space between 
them is exactly half their average width. There is one ~— 
tion to this—the stones om each side of the axis are slightly 
wider apart, the symmetry being made up by the slightly 
narrower space on each side of them. The inner circle, whic 
consisted of forty stones, is 6 ft. from centre to centre. 

With regard to the stones themselves, the large stones of the 
outer circle, which stand 13 ft. 6 in. above the ground, are 
dressed on all sides, but the most careful dressing is on the 
inner face. They taper about 9 in. in each diameter from the 
bottom to the top, giving them an obelisk shape, and there is 
a very slight curve or “‘ entasis” in addition. The weight of 
each is about 26 tons. 
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With regard to the lintels or cap-stones, their length averages 
10 ft. 6in., and their weight 6} tons. Each has two mortice 
holes which receive a tenon on the top of the upright. The 
cap-stones have toggle joints with one another—that is, a slight 
beak at one end which is received into a notch in the end of its 
neighbour. Where the cap-stones vary slightly in depth the 
top surfaces are kept level by dressing away the lower surfaces 
at the seating. The outer face is not straight, but is dressed 
to correspond roughly with the curve of the circle. The blue 
stones of the inner circle are broad flat stones, and much 
rougher in working. 

The uprights of the five great trilithons of sarsen forming the 
outer horseshoe are of the same dimensions as regards width 
and depth, but rise in height from 16 ft. 6 in. in the two end 
ones to 17 ft. 9 in. in the side pair, and 22 ft. in the great 
central one. The blue stones of the inner horseshoe are better 
stones than those of the circle. Their height is from 6 to 8 ft., 


their average diameter 2 ft. They are very carefully dressed to | 


an obelisk shape, and one of them has a uniform groove down 
the length of one side. They were apparently nineteen in 
number. All these details point to a very high degree of skill, 
both in planning and building the structure. my 


The method of erection of the uprights has been definitely 


proved by the excavations. A pit was dug to receive the foot 
of the stone, the chalk was sloped outwards so that the stone 
could be slid into it, raised to a vertical position, and kept 
there by ramming chalk and stone fragments round its base, 
Many of the large stone mauls and hand punches with which 
the stones were dressed were found in the ramming. The 
lintels were doubtless rollered up to the top along an earthen 
ramp which was afterwards removed. 

Deiling with the origin of the stones, the sarsens were pointed 
out by Dr. Williams-Freeman to be solidified masses of 
Bags'10t sands which once overlay the chalk of Salisbury Plain 


and have been left lying on its surface when the Tertiary* 


beds were washed away. All the varieties of the foreign 
stone (blue stones)—cyanite, diabase, and rhyolite—have been 
eather within the last two or three years to have come from the 

rescelly Mountains in Pembrokeshire, from a region which 
abounds in ancient stone circles. Even the altar stone, which 
is a micacious sandstone, can be matched from the same county. 
They were probably brought from Carmarthen Bay to the 
mouth of the Bristol Avon water. 

The discoveries of Colonel Hawley during the present ex- 
cavations were next summarized. They consist of a circle 
of sixty pits in the chalk close inside the bank corresponding 
to depressions noted by Aubrey in the seventeenth century, 
and therefore now named the Aubrey holes. The bruising of 
the chalk at their bases proves them to have contained stones, 
and it is an interesting fact that simple cremated interments 
were found in the filling of many of them, evidently placed 
there since the removal of the stones. Two circles of pits 


which have contained stones have also been found not far out- | 


side the present outer circle; and as the pits correspond 
radially with the present stones of this circle, it is thought that 
they must have formed nate of the plan of the present struc- 
ture. The stones may have been removed during the years 
when Stonehenge was a stone quarry for the neighbourhood. 
The Aubrey stones show no such correspondence. 

The ditch has been excavated for half the circle. A cause- 
way of undisturbed soil, nearly but not quite corresponding 
with the axis, has been found. Numerous post-holes, irregularly 
disposed, were found about this causeway, suggesting gates or 
defences at the entrance. Another elonga group of post- 


holes was found outside the outer circle of the opposite side, | 


which may even have been the post-holes of a wooden building. 
By the kindness of Colonel Hawley, the lecturer was permitted 


to exhibit at the hut the most recent plan of all the discoveries - 


and specimens of the mauls and deerhorn picks and other finds. 


This instructive open-air lecture was followed by tea, 
which was served in adjoining military hutments. The 
return P scone started at 6 o’clock, via Warminster, West- 
bury, Trowbridge, and Bradford-on-Avon (looking in the 
evening sunshine like an Italian town above the steep river 
valley). The arrival at Bath at 8.30 ended one of the most 
enjoyable and interesting Sunday trips within the memory 
of representatives. 


Association Motices. 


QUESTION OF ADJUSTMENT OF AREAS OF SOUTHERN 
AND SURREY BRANCHES. 

THE notice of the proposal as to the above made by the 

Surrey Branch, which appeared in the SUPPLEMENT to the 

BRITISH MEDICAL JOURNAL of July 11th, 1925 (p. 14), being in 

certain particulars incorrect, that notice is hereby withdrawn. 


ELECTION OF DIRECT REPRESENTATIVES ON THE 
SCOTTISH COMMITTEE. 

THE following have been elected members of the Scottish 

Committee of the British Medical Association for the ensuing 

session: 


Group I.—Aberdeen, Orkney, Shetland; Banff, Moray and - 


Nairn; Caithness and Sutherland; Inverness, Islands ; Ross and 
Cromarty: Dr. J. Munro Moir (Inverness) and Dr. J. E. SKINNER 
Skene). 

Group Il.—Dundee; Fife; Perth; Stirling: Dr. D. ELuior 
Dickson (Lochgelly) and Dr. G. W. MILLER, D.S.O. (Dundee). | 

Group III.—Edinburgh, Lothians, South-Eastern Counties; 
Dumfries and Galloway: Dr. Joun D. Comrie (Edinburgh), 
Dr. Norman P. Farrrax (Innerleithen), Dr. C. MowBkaY Pearson 
(Edinburgh). 

Grouper IV.—Glasgow Central, Eastern, North-Western, and 
Southern.—Dr. R. ANDERSON, Dr. D. McKaiL, and De, 
JOHN PATRICK. 

Group V.—Argyllshire, Ayrshire, Dumbartonshire; Lanark- 
shire, Renfrew and Bute: Dr. W. DouGLas Frew (Kilmarnock), 
Dr. J. LauRIE (Greenock), and Dr. James B. MILLER (Bishop- 


briggs). 


The Members of Council re presenting Scottish constituencies - 


are also members of the Scottish Committee, and two addi- 
tional members may be co-opted. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Care or Goop Hope (Western) Brancn.—A meeting of the Cape 
of Good Hope (Western) Branch will be held on Friday, August 
28th, at’: 8 p.m., when there will be a symposium on the diagnosis 
of intracranial tumours, arranged by Mr. D. J. Wood. Among 
the speakers will be Dr. J..D. M. Claassens, Mr. F. F. Petersen, 
and Dr. A. W. S. Sichel. ; 


Essex Brancu.—The annual meeting of the Essex Branch will be 
= at the Palace Hotel, Southend, on Thursday, July 30th, at 
p.m. 


Surrotk Branca: West Surrotx Drvision.—A combined clinical 
and social meeting of the West Suffolk Division will take place on 
Thursday, August 6th, when Dr. Wood has very kindly offered to 
entertain the Division once more at Woolpit. Tea in his garden 
will follow a clinical meeting at the Institute. 


WorCESTERSHIRE AND HEREFORDSHIRE Branch: Worcester 
Division.—A dinner will be held at the Crown Hotel, Worcester, 
on Wednesday, July 29th, at 8 p.m., to be followed by the annual 


meeting of the Division. The price of the dinner will be 8s. (wines, - 


etc., extra). Members intending to be present are requested’ te 
notify the Honorary Secretary. 


Meetings of Branches and Divisions. 


YorKSHIRE BRANCH : SHEFFIELD Division. 
Reception to Graduands. 


A very pleasant social meeting was held on July 3rd, when tha 
successful students at the recent final examinations in medicine 
were entertained at luncheon. In the unavoidable absence of 
the Chairman of the Division, Dr. Turner, the Vice-Chairman, 
Dr. C. W. Smirn, presided, and Professor Sholto Douglas, 
Dean of the Medical Faculty, and eleven graduands were 
resent as guests, in addition to twenty-four members of the 
Division. 

After the loyal toast had been honoured, Professor A. J. Haut 
proposed ‘‘ Our New Colleagues.’”’ He remarked that as Sheffield 
graduates they had been exceptionally fortunate in one respect: 
during their course in medicine they had had several lectures 
by an eminent and experienced general practitioner, giving them 
some idea of the kind of thing they might expect in general 
practice; their thanks were due to Dr. Gordon for the valuable 
help these lectures had given them. In entering the profession-of 
medicine, Professor Hall urged the guests to bear in mind that at 
the same time they were entering what might be called the “ fellow- 
ship of medicine,” and a very much greater thing than — 
the practice of their profession. Whatever branch they 
up that fellowship implied loyalty to all their colleagues as well 
as loyalty to themselves. ‘‘ Medical life is essentially a very 
isolated life. Unlike the business man, the doctor is in a position 
of superiority to his clients, inasmuch as the medical profession 
speaks a language that their patients do not and cannot under- 
stand. They are, in a sense, in the position of absolute despots 
and autocrats. Suppose I told a patient that he was suffering 
from inflammatory atrephy of his hippocampus; you smile at the 
words, but he would not, they are a foreign language to him. 
You are working among people from whom you are isolated by 
the possession of this special knowledge and the use of this 
special language. This tends to make us dogmatic and school- 


masterlike; but we are saved from becoming either cranks or 
intolerable bores by the fact that we have to deal with human 
people.” He warned them very strongly in practice never te 
listen to what they were told “‘ the doctor said ’’: it was never 
what the doctor did say. With many the doctor was a kind 
of figure-head into whose mouth everybody put what they wanted 
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which the party adjourned to the bowling green, and amid the 
towering hills of the Kells Rhinns played a game which, if not 
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to say themselves, or what they wanted the doctor to say. 
Finally Professor Hall wished them every success in their pro- 
fessional careers. The greatest success they could have would 
pe the doing of their work honestly and well. 

Dr. R. K. wsoy, in responding to the toast, spoke of the 
suddenness of the change causing some bewilderment. He com- 
pared the case of the new gradvates to that of new boys 
entering a big public school; but they were proud of the tradi- 
tions which they were expected to uphold, and hoped that each 
me of them would do his utmost tu prove worthy of that great 
tradition. 

Dr. J. Witkrz proposed “ The University Staff.” He referred 
to the fact that, although the Sheffield University only reached 
ts twentieth birthday this year, they could justly be proud of 
having had in that short period no fewer than six men who had 
ittained the honourable title of F.R.S. The most recent of these 
vas Professor Mellanby, whose reputation was world-wide. | 

Professor DovGtas, Boon of the Medical Faculty, speaking on 
behalf of the university staff, congratulated the new graduates 
on having attained to the summit of their desires, which should 
only prove to be the starting point of new aspirations. With the 
ending of the academic career the strenuousness of medical life 
commenced. He trusted their careers would be useful, not only in 
a professional way, but often also by taking advantage of the_ 
opportunities of service to the public which their life work would 
offer. Few men could be so well qualified as the medical man 
to voice many of the people’s needs. 

Dr. Gorpon, proposing the health of the chairman, said it had 
jeen the chairman’s duty, as the spokesman of the Division, to 
welcome the new graduates into the profession. He wished them 
to understand that they were not regarded as enemies, but were 
welcomed in the spirit of healthy rivalry. He advised them all 
to become members of the British Medical Association, and urged 
the importance of an undivided front, as there were many ques- 
tions likely to arise, not only in connexion with national health 
inszrance, but also with regard to public health, where their 
interests would be concerned, Every one should join the British 
Medical Association, and also a defence society. 

Dr. SmirH, in responding, referred to the fact that he had 
himself been a golem of Sheffield University, where he_ had 
sat at the feet of Professor Hall nearly thirty years ago. — 
Speaking of the British Medical Association, he said it was 
such a necessary thing that practitioners of medicine should have 
a corporate life. ‘‘ The Association is the only body which. gives 
us any chance of fighting with the hope of success against the 
problems arising in increasing numbers.’’ Some might say that the 
Association had not, perhaps, done everything that it might have 
done; but it had done, and was doing, a very great deal. It was 
the only body which could help each one individually. The 
Association was a reasonable body, not bureaucratic, but absolutely 
jemocratic, where everybody had the chance of giving a vote 
for or against any proposal that was brought forward. 


Borper Countizs Brancu. 
A ceweraL meeting of the Border Counties Branch was held at 
the Infirmary, Workington, on June 5th, when Dr. G. E 
(Vice-President) was in the chair. 

A British Medical Association lecture, entitled ‘‘ Gastro-intestinal 
disturbances in infants and youn children,” was given by Dr. 
Hucn T. Asusy of Manchester. The subjects chiefly dealt with 
were intussusception, diarrhoea, pyloric stenosis, and infantile 
scurvy. Hearty votes of thanks were accorded Dr. Ashby, and 
to Dr. J. H. Dudgeon for his hospitality. ; 


Borper Counties Branch: Dumrries GaLLoway Drvisron. 
Tut summer meeting of the Dumfries and Galloway Division 
was held in Dalry, Galloway, on June 25th, under ideal weather 
conditions. A good company of ladies and gentlemen assembled 
at “‘ The Lochinvar,’’ where an excellent lunch was provided, after 


exactly good bowling, was good fun and thoroughly enjoyed by 
those in An was then made to the 
Kenmure Arms, New Galloway, when a ccnsiderable addition 
was made to the party and tea was provided, after which a visit 
was paid to’ the beautiful golf links. Votes of thanks, proposed 
by the Chairman, Dr. P. M. Kerr, to Mrs...Cowan, wife of 
Provost Dr. Cowan, and by. Dr. Joseph Hunter to the Secretary, 
brought to an end a perfect day. ; 


Dorset aND West Hants Branco: Bournemovutn Drvision. 

A wertinc of the Bournemouth Division was held on July 1st in 
St. Peter’s Small Hall. The Cuarrman drew attention to the flag 
which had been made for the Great Hall of, the Association, which 
was on view. The Report of the Council was then considered 
andthe Representative instructed. Dr. C. Morse said he wished 
to present to the Division badges of office for the Chairman and 
Honorary Secretary. Dr. Harpy, on behalf of the Division, thanked 
Dr. Morse for his kind offer, and said the Division weuld be 
pleased to accept the gift. 


Epinsurca Branco: SovutH-Eastern Counties Division. 
A meeTING of the South-Eastern Counties Division was held at 
' Newtown St. Boswells on July Ist, when Dr. Menzies, Chairman | 
of the Division, presided... 


The meeting considered the Report of Council, the Supple- 
mentary Report, and circulars from the Medical Secretary. In 
general the meeting approved of the views and recommendations 
of the Council, and instructed its Representative (Dr. Muir) to 
support these at his discretion. In particular, the meeting asked 
Dr. Muir to use his influence in any way feasible to advance 
the proposed publication by the British Medical Association of 
a book eg new and non-official remedies. ; 

Dr, Ernest Muir, research worker at the School of Tropical 
Medicine in Calcutta, read a paper on the changed aspect of the 
leprosy problem. He showed that leprosy as found in India 
could as a rule be diagnosed from clinical nerve signs long 
before it was possible to obtain a positive bacteriological examina- 
tion, and when treatment was begun at this carly stage and 
carried on efficiently for a sufficiently long period in favour- 
able circumstances, jit was possible, in the great majority of 
cases, to free the patient from all active signs a the disease, and, . 
provided the patient was able to maintain therea‘ter a fair degree 
of health, there -was a good chance of these signs remaining 
absent. This being so, the reasonable method of dealing with the 
leprosy problem was to lay stress on the training of medical men 
to make an early clinical diagnosis and to attract patients in the 
early stage to undergo efficient treatment, with the hope of 
remedy instead of, as formerly, leaving them till the disease was 
far advanced or frightening ‘hein away with the fear of lifelong 
compulsory segregation. Dr. Muir described the nature of leprosy- 
and some of the latest methods of treatment. 

The invited members to ask questions, and these, 
relating to the identification of the bacillus, the clinical signs 
of the disease, the effects of segregation in leper colonies, and the 
ag cong of the disease in Norway, were answered by Dr. 

- Muir in a most informative manner. Dr. Drxow proposed a 
vote of thanks to Dr. Muir for his exceedingly interesting paper, 
highly appreciated by those fortunate enough to hear it. 


' Kenya Branca. 

A meeTinG of the Kenya Branch was held on March Ith, at the 
— Civil’ Hospital, Nairobi, when the Presipent took the 
chair. 

Before proceeding with the business of the meeting the 
President referred to the death of the late Governor, Sir Robert 
Coryndon, and moved a resolution expressing the Kenya Branch’s 
wae ound sense of rsonal bereavement and conveying to 

dy Coryndon and her children its sympathy in their tragic 
loss. The members signified their assent standing in silence for 
a few moments. The Secretary veperted, that during 1924 the 
membership of the Branch had increased from 36 to 52. Ten 
Branch meetings had been held during the year in Nairobi, the 
average attendance at meetings being eleven. The Branch wes 
in a sound financial position, the balance in hand at the end 
of the year being over £40. 

The Presipent introduced Dr. J. H. Sequeira (London) to the 
Branch, and asked him to open the discussion on syphilis. Dr. 
Sequeira gave a most interesting address on syphilis, with par- 
ticular regard to its various types. A general discussion followed 
on both syphilis and yaws, in which the majority of the members 
took part. Cases of skin disease were also shown by Dr. Burxitt 
and Dr. Atren. At the end of the discussion a hearty vote of 
thanks was accorded to Dr. Sequeira. 

The Secretary intimated that he had received a letter from the 
Colonial Secretary enclosing a copy of the proposed Professional 
Licences Ordinance, and inviting the comments of the Branch on 
the proposed bill. It was resolved that the draft bill should be 
fully considered by the Branch Council, and that after considera- 
tion a special meeting of the Branch should be called to diséuss - 
the whole subject. 

A special meeting of the Branch was held.on March 25th, at 
the Native Civil Hospital, Nairobi, when the Presipenr reported 
that the draft Professional Licences Ordinance submitted by the 
Government for’ the comments of the Branch had been fully 
considered by the Branch Council, which was of opinion that the 
proposed ordinance should be opposed. The President gave a 
brief outline of the reasons for a opting this attitude, and also 
mentioned that the Law Society had decided to oppose the 
ordinance. After considerable discussion it was decided unani- 
mously that the Branch was most strongly goers to the 
principles involved in the eee oar and the Secretary 
was instructed to inform the Colonial Secretary accordingly, and 
to state the reasons for the this. attitude. it was 
also resolved that the whole of the correspondence in connexion - 
with the matter, including a copy of the proposed ordinance, 
should be forwarded to the headquarters of the British Medical 
Association, invoking their aid in opposin the measure, and 
that the Colonial Biarctory should also informed of this 
resolution. 

A further meeting of the Branch was held on April 8th, at the 
Native Civil Hospital, Nairobi, when the Presipent took the 
chair. . 

Arising out of the minutes, the Secretary reported that a letier 
had been received from the Colonial Secretary intimating that 
His Excellency the Acting Governor in Council had decided that 
the Professional Licensing Bill would not be proceeded with at 
present. 

Dr. Parerson read a paper on medicine and commerce, in 
which he briefly outlined the history and organization of the 
United Fruit Company, a number of whose estates he had seen 
during his recent visit to South America. A discussion followed, 
and Dr. Paterson was accorded a hearty vote of thanks for his 


interesting and suggestive paper. 
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46 25, 1925] Meetings of Branches and Divisions. 


‘LANCASHIRE AND CHESHIRE Branco: LiverPoo. Division. 

Ox July 3rd the Students’ Subcommittee welcomed the recently 
qualified students of the Liverpool University. The attendance 
amounted to 48 out of a-possible 58. The value of the British 
Medical Association and the variety of its activities were detailed 
by Dr. J. C. Marrnews, Chairman of the Division. Dr. Prrcy 
iDWARDS spoke on the National Health Insurance Act and_the 
Secretaky on medical defence, and other items of immediate 
interest, such as locum agencies, benevolent funds, etc., received 
consideration. All were recommended to study the Handbook 
for Recently Qualified Medical Practitioners, issued by the 
Association. 


LaNcASHIRE AND Brancu: Liverpoot Division. 
A meetTinG of the Rochdale Division was held at the Wellington 
Hotel, Rochdale, on July 1st, when Dr. Bateman was in the chair. 
The Annual Report of Council was considered. The Sscretary 
took the sections on finance and organization, Dr. Kirog science 
and medical ethics, and the CHairman the remainder. The 
Representative was asked to vote in favour of all the recom- 


' mendations of the Council and against the decision of the Council 


in Minute 158, paragraph 245, of cS genre! Report of Council, 
regarding whole-time public health medical officers and con- 
sulting fees. 


Merropou:tan Counties Brancn: St. Pancras Drvision. 
Tue inaugural meeting of the St. Pancras Division was held at 
the Midland Grand Hotel, St. Pancras, on July ith. The meeting 
was highly successful, forty-four practitioners being present. 

Dr. A. R. Rocus, having taken the chair, the meeting approved 
of the election of the following officers and members of the 
Executive Committee : 

Chairman, Dr. A. R. Roche, M.C., Vice-Chairman, Dr. Kathleen 
Lander. Henorary Secretary and Treasurer, Dr. P. P. Dalton. Repre- 
sentative in Representative Body, Dr. Kathleen Lander. 


Rules governing procedure in ethical matters and Model Rules . 


of as approved by the Executive Committee, were 
formally adopted. 

Mr. N. Bisnop Harman, F.R.C.S., Treasurer of the Association, 
gave a most interesting and instructive address on some common 
eye conditions. This was listened to with great attention, and the 
interest it caused was shown by the keenness of the subsequent 
discussion. After Mr. Harman had concluded, the CHairman 
expressed the pleasure the committee experienced at the sight of 
the well filled room. In particular he extended a welcome to 
the Chairman (Dr. Van Praach) and Secretary (Mr. Sidney 
Boyd), of the parent Hampstead Division. Having conveyed the 
warm thanks of the Division to Mr. Harman for his excellent 
lecture, he opened the discussion on the subject by declaring that 
although he would rather break stones than do refractions, he had 
much eye work: thrust. upon him. He referred briefly to many 
points which Mr. Harman had made, and gave some illustrative 
cases out of his own experience. 

Drs. Van Praacu, Georrrey Evans, A. J. Ciarke, and several 
others joined in the discussion, responding nobly to the Chairman’s 
request that Mr. Harman should be bombarded with questions. 
Mr. Harman’s reply was, if possible, even more interesting and 
helpful than his opening address. Having mentioned his pleasure 
in assisting at the birth of the Division, and his pride in the 
Association, he answered many questions which had been asked 
him. The meeting closed with a very cordial vote of thanks to 
Mr. Harman. The success of the first meeting was such as to 
make it obvious that the new Division is a live one, and likely to 
prove a “ power in the land.” 


Merropotitan Counties Brancn: Wittespen Division. 

Mr. F. D. Saner conducted a very successful meeting at the 
Willesden General Hospital on June 13th. He showed a case of 
fracture of the scaphoid in the wrist, indicating that the 
possibility of this should never be forgotten. After demonstrating 
a method of reducing a Colles fracture, Mr. Saner showed a 
large number of skiagrams of the stomach and explained how they 
indicated what was afterwards found at operation. Questions 
having been answered, and appreciation of Mr. Saner’s instruction 
having been expressed, the matron entertained the company to 
tea in the nurses’ sitting room. The next clinical meeting will 
7 at Park Royal Hospital on Friday, October 16th, at 
15 p.m. 


Norra Lancasnire anD SourH Brancu. 
THe annual ‘meeting of the North Lancashire and South West- 
morland Branch was held on June 30th at Calgarth Hospital. The 
following officers were elected for the ensuing year : 

President, Dr. W. A. Fuller (Milnthorpe). President-Elect, Dr. A. E. 
Thompson (Barrow). Vice-Presidents, Dr. W. A. Johnston (Ravenglass) 
and Dr. J. Aitken (Lancaster). Treasurer, Dr. Barrow (Lancaster), 
Secretary, Dr. Livingston (Barrow). 

The financial statement and annual report were read and 
adopted. Dr. Joun Hay (Liverpool) read a paper entitled ‘‘ The 
significance of raised blood pressure.”’? A hearty vote of thanks to 
the reader of the paper, and to Dr. Hough and staff of the Ethel 
Hedley Hospital, concluded the meeting. 


SoutH Wates anp Brancu : Souro-WEstT 
Wates Division. 
Tre annual meeting of the South-West Wales Division was held 
at Carnarvon on June 30th. Dr. J. Puituips, St. Clears, the 


retiring chairman, gave a most enjoyable luncheon at the Ivy 
Bush Hotel to the officers and executive of the Division. A meef. 
ing of the Executive Committee followed. 

At the annual meeting the following were appointed to office 
for the coming year: 

Chairman, Dr. D. G. Lloyd (Newcastle Emlyn). Chairman-Elect, Dr. 
C. A. Basker (Carmarthen). Honorary Secretary, Dr. A. H. D. Smith 
(Llanelly). Representative on Welsh Committee, Dr. Oscar Williams, 

The agenda for the Annual Representative Meeting at Bath 
was fully considered and the Representative of the Division, Dr, 
T. R. Davies, was given certain instructions. 

The Secretary gave an account of the work done in the Division 
during the year. On the motion of Dr. Lioxp, seconded by Dr, 
Bricstocke, a very hearty vote of thanks was accorded with 
acclamation to the retiring Chairman, Dr. J. Phillips, who 
suitably responded. 


Surrey Branca. 
THe annual meeting of the Surrey Branch was held in the 
Guildhail, Guildford (by kind’ permission of the Mayor), on 
June 24th, when, in the unavoidable absence of the President, 
Dr. Roger N. Goodman, Dr. Scupamorz, Vice-President, was in 
the chair. 

The following officers were elected for 1925-26 : 

President, Mr. H. Branson Butler, M.B.E. President-Elect, Dr. §, 
Morton Mackenzie. Vice-Presidenis, Dr. R. N. Goodman and Dr. ©, P, 
—— Honorary Secretary and Treasurer, Dr. Arnold Lyndon, 
O.B.E. 

The annual report of the Branch Council and the annual 
financial statement were received and adopted, and a hearty vote 
of thanks to the retiring President, Dr. Roger N. Goodman, was 
passed unanimously. 

On behalf of the Branch Council Dr. ScupaMoreE moved, and 
Dr. Macxenzige seconded, the following motion, which was carried 
with acclamation. 

That the Surrey Branch places on record its deep appreciation of 
the great services rendered to the Branch by r. Cecil P, 
Lankester, .who from November, 1913, to November, 1924, held the 
offices of Honorary Secretary and Treasurer. 

The resolution was directed to be entered on the minutes and 
an engrossed copy presented to Dr, Lankester. The hearty thanks 
of the Branch were accorded to Drs. A. M. Mitchell and F. K, 
Weaver for their services as honorary auditors for the past 
eleven years. Dr. T. T. Cockill was appointed auditor for 1925, 
Drs. Daniel, Lankester, Goff, Mackenzie, A. E. Evans, and the 
Honorary Secretary were appointed representatives of the Branch 
on the Joint Committee of the Branch and Surrey Local Medical 


Committee, to meet the county medical officer from time to time” 


to discuss public health matters. 

Mr. Butter delivered his Presidential address, and at the 
conclusion of which a vote of thanks was accorded to him with 
acclamation. 

On the invitation of Sir Henry Gauvain and the trustees of 
Lord Mayor Treloar Cripples’ Hospital, Alton, over sixty members 


visited the private clinic at Alton, where sag were entertained to: 
i 


tea by Sir Henry, and were shown over the clinic, special attention 
being paid to the light department and the balconies with slidi 
roofs to allow of patients receiving outdoor treatment in ‘al 
weathers. Sir Henry subsequently accompanied the members to 
Lord Mayor Treloar Cripples’ Hospital, and explained the various 
methods of treatment employed—a special demonstration of light 
treatment being given. ‘ 


A dinner at the Angel Hotel, Guildford, at which forty-three’ 


members and guests were present, concluded a most successful 
annual meeting. The principal guests at the dinner were 
Sir Henry Gauvain, Canon Kirwan, the Deputy Mayor of Guild- 
ford, the County Medical Officer of Health (Dr. Cates), the 
Medical Officer of Health of the Borough of Guildford (Dr. 
Peirce), and Dr. A. D. Macpherson, Assistant Medical Secretary of 
the British Medical Association. 


Sussex Branco: Hastincs Drviston. 

Tue annual meeting of the Hastings. Division was held on June 
25th at Darvell Hall Sanatorium, Roberisbridge, when 
Conwy Morcan was in the chair. The following officers for the 
ensuing year were elected 

__ Chairman, Dr. W. E. Peck. Vice-Chairman, Dr. Conwy Morgan. 
Honorary Secretary, Dr. C. Charnock Smith. Assistant Honorary 
Secretary, Dr. T. Reed. Representative in Representative Body, Dr. 


Conwy Morgan. Deputy Representative in Representative Body, Dr.- 


Cutla. 


' The Honorary Secretary reported that the vitality of the 
‘Division had been well maintained during the past year. Eight 
meetings had been held with an average attendance of twenty. ' 
‘The Sussex Branch had held its annual meeting at St. Leonards, 
when Mr. D. Licat was elected President of the Branch and enter- 
‘tained all present at a luncheon and read a paper on clinical 


research at St. Andrews, after which the Division entertained 
all to a motor ride to Rye, Hawkhurst, and Battle Abbey, pro- 
viding tea at Hawkhurst. The Division had held its usual annual 
dinner and golf competition. Membership had gone up from 
74 to 81. The Entertainment Fund (Voluntary) and Division’s 
balance at the bank both showed a-satisfactory increase. — 

Dr. J. R. DinGiry, medical superintendent of the sanatorium, 
gave a short address on sanatorium cases and their treatment, 
after which he and Dr. Florence Dingley entertained those present 
to tea and a very interesting view of the sanatorium. A hearty 
vote of thanks to Dr. and Mrs. Dingley for their kindness con= 
cluded a very pleasant and successful meeting. 


| 

N: 

Ju 

9 W 
re 
| 

su 

Cc 

in 

80 
T. 

ad 

Te 

: La 
Br 

m 

su 
H. 

: on 
he 
Ki 

tic 

(P 

co" 

pa 

me 
Ga 

fo 
pe 

eX 

fin 

at 

Al 

th 

lat 
W. 
Od 

Be 

re 

Spi 

Dr 
of 

Br 

ev 
bei 

] 
sul 
H. 
on 
He 

Lo 

] 

Lo 
of 

ser 

So 
im 
Jo 

Ser 

ex! 

for 

. of 
au 

the 

! 

re 

pr 

u 

sul 


JuLY 25, 1925] 


National Insurance: Royal Commission. 


SUPPLEMENT To THE 47 
BRITISH MEDICAL JOURNAL 


—— 


National Insurance. 
THE ROYAL COMMISSION. 


Tue thirty-seventh meeting of the Royal Commission on 
National Health Insurance was held at uhe Home Office on 
July 7th, Lord Lawrence of Kingsgate, and later Sir Arthur 
Worley, in the chair. 

A statement by the Government actuar 
results of the second valuation of approved societies so far as 
completed was considered by the Commission. Evidence was 
submitted by the Stepney Borough Council, represented by 
Councillor J. H. Barnby, as to the payment of contributions 
in respect of men casually employed on relief works; by the 
Sons of Temperance Friendly Society, represented by Mr. 
T. W. Huntley, as to various matters of approved society 
administration; by the Association of Poor Law Unions, 
represented by Mr. R. A. Leach, as to the relations of Poor 
Law relief to health insurance benefits. Thereafter Mr. W. J. 
Braithwaite gave evidence on the question of the case value 
method of remuneration of panel practitioners. 

Proof copies of the oral evidence and the relative statements 
submitted at the meeting of June 18th may be obtained from 
H.M. Stationery Office, Adastral House, Kingsway, London, W.C.2, 
on remittance of cost (3s.) and postage. 


dealing with the 


The thirty-eighth meeting of the Royal Commission was 
held at the Home Office on July 9th, Lord Lawrence of 
Kingsgate in the chair. 

Evidence was submitted on behalf of the National Associa- 
tion of Trade Union Approved Societies by Mr. F. Kershaw 
(President), Mr. E. Corbey (Secretary), and Mr. G. W. Canter 
(ex-President) of the Association, and Mr. G. P. Blizard, 
covering the whole range of the health insurance scheme, in 
particular the need for expanding and unifying the arrange- 
ments of the various health services. 

The Joint Tuberculosis Council, represented by Sir Henry 
Gauvain and Dr. G. Lissant Cox, gave evidence on the need 
for amendment in the treatment and cash benefits of insured 
persons suffering from tuberculosis. Mr. Walter Farris was 
examined on his scheme for fundamental alterations in the 
financial structure of the scheme. 


The thirty-ninth meeting of the Royal Commission was held 
at the Home Office, Whitehall, on July 14th, Professor 
Alexander Gray in the chair. 

Evidence dealing with the constitution of the Central Fund, 
the methods of audit of approved society accounts, the accumu- 
lation of cash benefits in respect of persons in institutions, 
and the provision’ of denial benefit was submitted by Mr. 
Wm. McLean on behalf of the Grand United Order of 
Oddfellows Friendly Society. The United Patriots National 
Benefit Society, represented by Mr. J. M. Roberts, gave evidence 
recommending the provision of curative treatment at the British 
spas as a benefit for members of approved societies suffering 
from rheumatic diseases, this evidence being supported by 
Dr. Fortescue Fox, Past President of the International Society 
of Medical Hydrology, and Mr. John Hatton, Secretary of the 
British Spas Federation. Thereafter Miss M. A. Hilbery gave 
evidence as to delays and irregularities in payment of cash 
benefits. 

Proof copies of the oral evidence and the relative statements 
submitted at the meeting of June 23rd may be obtained from 
H.M. Stationery Office, Adastral House, Kingsway, London, W.C.2 
on remittance of cost (2s. 3d.) and postage. : 


The fortieth meeting of the Royal Commission on Nationa! 
Health Insurance was held at the Home Office on July 16th, 
Lord Lawrence of Kingsgate in the chair. 

Evidence was given by Mr. H. Lesser, on behalf of the 
London Insurance Committee, as to the powers and duties 
of the Committee and methods of improving the medical benefit 
service. Mrs. Hubback, representing the National Union of 
Societies for Equal Citizenship, put forward proposals for 
improving the position of women under the Act. The Standing 
Joint Committee of Industrial Women’s Organizations, repre- 
sented by Dr, Marion Phillips, submitted recommendations for 
extending medical benefit to dependants and widening its scope, 
for increasing the cash benefits, and for pooling the surpluses 
of approved societies. Mr. W. A. Middleton, acting chief 
auditor of the National Insurance Audit. Department, described 
the detailed arrangements for audit of the accounts of approved 
éocieties and insurance committees. 


LONDON INSURANCE COMMITTEE. 
_ Complaints against Practitioners. 

At the meeting of the London Insurance Committee on June 25th 
reports were brought forward on six cases of complaint against 
practitioners which had been investigated by the Medical Service 
subcommittee. In four cases the complaint was found not to Le 
fubstantiated. In orfe of the remaining cases the subcommittee 
ound that the practitioner had irregularly accepted fees for the 


treatment which he provided for an insured person, but it had 
accepted his undertaking that he would comply with the require- 
ments in the future. In the other case it was found that the 
practitioner had failed to attend and treat an insured person 
notwithstanding the fact that he had suspected two days pre- 
viously that the patient was suffering from appendicitis (which 
= to be the case, necessitating immediate operation at a 
ospital), and it was recommended thet he be censured, and that 
the attention of the Ministry of Health be drawn to the case so 
that it might receive consideration in connexion with the dis- 
ane of money available for defraying the cost of medical 
nefit. 

In a case in which the Committee had previously found that a 
practitioner had committed a breach of the medical certification 
rules in issuing a certificate without having made a_ further 
examination of the insured person, and had also made improper 
use of the intermediate convalescent certificate, it was now 
reported that the Minister of Health had reviewed the case and 
had decided that as this was the first breach of the terms of 
service on the part of the practitioner which had been brought 
to his notice, he would not on this occasion withhold any part 
of the money payable to the Commitiee for defraying the cost 
of medical benefit. The Minister had added, however, that in the 
event of any further breach he would take a more serious view 
of the matter. 


LOCAL MEDICAL AND PANEL COMMITTEES, 


Lonpon. 

Payment for Services of a Second Practitioner.—At the June 
meeting of the London Panel Committee, Dr. H. J. Carpase 

residing, reference was made to two cases which have lately 
~ before the Medical Service Subcommittee in which the 
insured persons obtained the services of a second practitioner, 
and the subcommittee had found that the expenditure resulting 
upon this action was reasonably and necessarily incurred. The 
practitioner concerned in one of these cases discontinued treat- 
ment on finding that another doctor had been called in without 
his knowledge, and the subcommittee was of opinion that he had 
thereby committed a breach of the terms of service. In tho 
other case the finding of the subcommittee was to the effect that 
ihe practitioner had failed to provide adequate treatment. The 
Panel Committee expressed by resolution its opinion that in view 
of the free choice of doctor, which at present enables an insured 

erson to change his doctor at any time, the expenditure incurred 

y an insured person in cases such as these in obtaining the 
services of a second practitioner could not be held to be reason- 
able or necessary. It was resolved to draw the attention of the 
Insurance Acts Committee to this point. 

Claims for Emergency Treatment.—On a motion to for 
payment certain accounts for emergency treatment, the Chairman 
stated that the Ministry of Health had pointed out that under 
certain circumstances, if the Panel. Committee thought there was 
reasonable cause, instead of the fee being deducted from the 
remuneration of the eras concerned, it might be deducted 
from the general fund. 

Range of Servicc.—A communication was read from the London 
Insurance Committee asking whether nasal cauterization per- 
formed by a practitioner should be considered as falling within 
the scope of medical benefit. Particulars of the case were sub- 
mitted, and the Committee, sitting as the Local Medical Committee, 
agreed that the operation of nasal cauterization in the eircum- 
stances set out did not fall within the scope of medical benefit 
under the Act. 

Public Medical Scrvice for London.—The members who had been 
sitting as the Panel and Local Medical Committee held a further 
meeting as the central committee of management of the Public ~ 
Medical Service for London. It had been previously agreed that 
the members of the Local Medical Committee should act as an 
ad hoc body to inaugurate a public medical service for the 
county of London, but that after the scheme had been launched 
the service should be under the control of a separate and 
democratically elected body, with officers and an executive: com- 
mittee. On the motion of Dr. PartripGe it was agreed that sume 
six members who, under the chairmanship of Dr. Cardale, had 
previously formed a section to study the possibilities of such a 
scheme, should be appointed as the executive committee, with 
power to co-opt up to a total membership of fifteen. 


County oF WARWICK. 

The report of the Warwickshire Panel and Local Medical Com- 
mittee for the year 1924-25 has now been issued in printed form. 

The Committee met six times during the period, and there were 
various meetings of. sections and. of subcommittees. Referring to 
the evidence given before the Royal Commission on National Health 
Insurance on’ behalf-of the British Medical Association on April 
30th and May 7th, 1925, the Committee aay out that the draft 
Memorandum of Evidence was Pee by a joint committee, 
which included the personnel of the Insurance Acts Committee 
of the Association in its membership. This draft statement was 
submitted to ——— of all practitioners vonvened in each 
locality by the Panel Committee acting jointly with the local 
Division of the British Medical Association. parate meetings 
for Warwickshire practitioners were held in Coventry, Nuneaton, 
Rugby, Leamington, Stratford-upon-Avon, and Birmingham. At 
these meetings the general principles contained in the draft state- 


ment were reviewed, and the opinion of the meeting thereon was 
conveyed to the Medical Secretary of the British Medical Associa- 
tion. The statement of evidence in a revised form was subse- 
quently reviewed by the Panel Committee, which instructed its 
representative membe 

to attend a special joint meeting with the Representative Body of 
the British Medical Association, convened in London on March 12th, 


r of the Panel Conference (Dr. W. Cook’ 
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Vacancies and Appointments. 


SUPPLEMENT To Tue 
RITISH MEDICAL Journay 


- 


for the final review of the evidence. The Warwickshire Panel 


Committee has taken an active part in arranging for the 


collection of statistical data bearing upon practice expenses and 
the incidence of professional services required by the insured. 
These details were urgently requested by the Insurance Acts 
Committee in connexion with the preparation of evidence for the 
Commission. 

In regard to the liberties of the profession the Panel Com- 
mittee has from time to time made strong representations to the 
Association headquarters and to the Government that, prior to 
penal removal of a doctor from the list of insurance practitioners 
and in the case of disciplinary action initiated by the Minister of 
Health, appeal to the High Courts should be allowed. This action 
zrose in consideration of the ‘‘ Lancashire £1,000 fine case,’’ and 
also of the more recent.cases where failure by doctors to take 
certain diagnostic steps—although no lack of care and attention 
was alleged—was advanced by the Minister of Health as grounds 
for monetary penalties imposed by him, notwithstanding that his 
own tribunal, made, in effect, contrary recommendations. 

In view of the fact that a critical position may arise in con- 
nexion with legislative proposals based upon the recommendations 
of the Royal Commission on National Health Insurance, or 
otherwise, the Warwickshire Panel Committee considers that the 
National Insurance Defence Trust should be ae — 
and the Committee has again arranged for the sum o to be 
devoted to this object in the current year. r 

A revised edition of the Midland Conjoint Group Formulary, 
especially adapted for the Warwickshire area and based upon 
local experience, has been issued by the Panel Committee for 
the use through the area as from June Ist, 1925. Whilst the use 
of a formulary is in no way obligatory upon practitioners, the 
Panel Committee hopes that every practitioner will use the 
revised formulary, which has been reviewed and approved by 
representatives .of the Warwickshire Pharmaceu'ical Committee. 

he present position whereunder the list of insured patients 
of a retiring or deceased practitioner remains open for eighteen 
months, during which time the successor receives credit, has 
given rise to administrative and other difficulties. The Warwick- 
shire Insurance Committee now proposes that upon the retirement 
of a doctor it shall be stated on the statutory notice to be sent 
to each insured patient (which bears the successor’s name as 
willing to accept) that unless the necessary choice is exercised 
within one month the patient will be allocated to a doctor’s list. 
The Panel Committee has agreed to a year’s experiment on these 
lines, with the proviso that where the Allocation Subcommittee 
of the Insurance Committee proposes to allocate any of such 
ata to a doctor other than the successor, full details shall 
rst be furnished to the Panel Committee and its views considered. 
The personnel of the Medical Service Subcommitiee is, in future, 
to constitute the Allocation Subcommittee. 

Lastly, in view of the important matters affecting the medical 
profession which fall to be reviewed and discussed during the 
ensuing year, the Warwickshire Panel and Local Medical Com- 
mittee earnestly asks for the support of all practitioners in the 
county area, and trusts that they will voice their opinions and 
formulate their wishes through their direct representatives on that 
Committee. 


VACANCIES. 

BARBADOS GENERAL HospitaL.—Senior and Junior Resident Surgeons. 
Salaries £300 and £250 per annum respectively, and war bonus. 

BARNSLEY AND WAKEFIELD JOINT SANATORIUM COMMITTEE.—Assistant Medical 
Officer for the Borough and Resident Medical Officer at the Mount 
Vernon Sanatorium. Salary £450 per annum, rising to £600 

BIRMINGHAM CRIPPLES’ UNION AND ROYAL ORTHOPAEDIC AND SPINAL HOspImrat. 
—Junior House-Surgeon for the Woodlands Open-air Orthopaedic 
Hospital. Salary £150 per annum. 

BIRMINGHAM UNIVERSITY.—Lecturer in Physiological Department. Stipend 
£300 per annum. 

BriGHTON: New Sussex HospitaL, Windlesham Road.—Dental Surgeon 
(woman). 

CUMBERLAND AND WESTMORLAND MentTAL Hospitat, Garlands, Carlisle.— 
ge A Assistant Medical Officer (male). Salary £259 per annum, rising 
Oo le 

DONCASTER BoROUGH.—Assistant Medical Officer of Health and Assistant 
School Medical Officer (male). Salary £600 per annum. 

DurHAM County HospitaL.—House-Surgeon. Salary £200 per annum. 

EGyPTiAN GOVERNMENT, SCHOOL OF DeNTaL SuRGERY.—(1) Superintendent 
and Lecturer in Metallur,;y and Materia Medica; salary £E900 a 
year, increasing to £E1,140. (2) Lecturer in Surgery and Pathology; 
salary £E£480 a year. (3) Assistant Lecturer in Surgery and Pathology ; 
salary £E360 a year. (4) Lecturer in Mechanics and Orthodontia; 
salary £E480 a year. (5) Mechanic; salary £E360 a year. 

HERTFORDSHIRE County CounciL: County SaNatortuM, Ware Park, near 
Ware.—Male Assistant Medical Officer. Salary £350 per annum, 

TionG-KonG UNIveRsITY.—Reader in Biology. Salary £600 per annum, 
rising to £750. 

KrnyA Cotony : CHurcH oF SCOTLAND ForeIGN Mission COMMITTEE.—Doctor 
(male) for Mission Hospital. . 

LiverPooL County BorouGH.—Junior Assistant School Medical Officer. 
Salary £600 per annum. ; 

LiverPooL UNiIversity.—Dutton Memorial Chair of Entomology. Stipend 
£800 per annum. 

LonDON Hospitat, E.—First Assistant and Registrar (Medical) for’ six 
months. £200. 

MANCHESTER : ANCOATS HospitaL.—Pathological Registrar. Salary £100 per 
annum, P 

MANCHESTER ROYAL INFIRMARY.—Second Surgical Registrar. Sal 
rate of £150 per anrum. 

OrKxNEY.—Resident Doctor for the Island of North Ronaldshay. 
approximately £470. 

PIETERMARITZBURG ; GREY’s HosritaL.—House-Surgeon. Salary £500 per 


UEEN’S HosPitaL ror CHILDREN, Hackney Road, E.2.—Assistant C 

House-Surgeon. Salary at the rate of %100 per annum. a 

RocHesteR: St, BaRTHOLOMEW’s HospitTaL.—House-Physician. Salary £2 
per annum. 

Royal NortHern HospitaL, Holloway, N.—Anaesthetist. Honorarium 
£10 10s. per annum. 

SatrorD RoyaL HospitaL.—Radiologist. Salary £300 per annum. 

SAMARITAN Free HOsPitaL FOR WOMEN, Marylebone Road, N.W.1.—House 
Surgeon. Salary £160 per annum. 

STAFFORDSHIRE MENTAL HospitaL, Cheddleton, Leek.—Junior Assistant 
Medical Officer. Salary £350 per annum. 

WILLESDEN GENERAL HospitaL.—Honorary Anaesthetist. 


This list of vacancics is compiled from our advertisement columns 
where full particulars will be found. Toa ensure notice in this 
column advertisements must be received not later than the firy 
post on T'ucsday morning. 


APPOINTMENTS. 


Fau.Lkner, H. A., M.R.C.S., L.R.C.P., a member of the Honorary Medica} 
Staff of the Willesden General. Hospital, Harlesden Road, N.W. 

Fitzmaurice-Ketty, M., M.B., B.S.Lond., F.R.C.S.Eng., Assistant Surgeon 
to the Royal Sussex County Hospital, Brighton, and Consulting Surgeoy 
to the Brighton Infirmary, 


‘Giss, W. F., L.R.C.P. and S.Edin., L.R.F.P.S.Glas., Certifying F 


Surgeon for the Higham Ferrers Districf, co. Northampton. 

LANKASTER, A. L., M.R.C.S., L.R.C.P., Assistant Resident Medical Officer, 
Queen Charlotte’s Maternity Hospital, Marylebone Road, N.W.1. 

i ee Alfred, M.D., Medical Officer of Health, Hoo Rural Sanitary 

istrict. 

Roya. Cuest HospitaL, City Road, E.C.—Assistant Surgical Officers: C, M, 
Greenslade, M.B., Ch.B.N.Z., F.R.C.S., and H. Lester Williams, MB, 
Ch.B., F.R.C.S. Radiologist: Peter Kerley, M.B 

ReyaL NortTHERN HospiTAL, with charge of out 
patients: Edwin G. B. Calvert, M.D., M.R.C.P. Obstetric Surgeon with 
charge of out-patients: C. S. Lane Roberts, F.R.C.S. 

CERTIFYING Factory SuRGEONS.—M. E. P. Killard-Leavey, M.R.C.S., L.R.CP, 
for the Barnstaple District, co. Devon; W. G. Southern, MB, 
Ch.B.Manch., for the Broughton-in-Furness District, co. Lancaster; 
H. H. Molloy, M.D.Dub., for the Helsby District, co. Chester; J. R 
McDonald, M.B., Ch.B.Ed., for the Durham District, co. Durham. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1, 


Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
Manager. Telegrams: Articulate Westcent, London). 

MepIcaL SecreTaRy (Telegrams: Medisecra Westcent, London). 

ee British Medical Journal (Telegrams: Aitiology Westcent, 
ondon). 

Telephone numbers of British Medical Association and British Medical 

ag ' omen 9861, 2, 9863, and 9864 (internal exchange, 
our lines). 


ScoTTisH Menicat Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 

IrntisH MepIcAL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Asscciation. 


JULY. 
29 Wed. Worcester Division: Dinner, Crown Hotel, Worcester, 8 p.m, 
to be followed by Annual Meeting. 
30 Thurs. Branch; Annual Meeting, Palace Hotel, Southend, 
p.m. 


POST-GRADUATE COURSES AND LECTURES. 


West LonpoNn HospitaL Post-GRADUATE COLLEGE, Hammersmith, W.6.—Mon., 
12 noon, Applied Anatomy. Tues., 12 noon, Chest Cases. Wed., 2 p.m. 
Skin Department. Thurs., 10 a.m., Neurological Department. Fri, 
2 p.m., Throat, Nose, and Ear Department. Sat., 10 a.m., Medical 
Diseases of Children. Daily 10 a.m. to-6 p.m., Sat. 10 a.m. to 1 p.m, 
In- and Out-patients, Operations, Special Departments, 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS. 
AnDREWs.—On July 19th, at 152, Harley Street, W.1, to Helen, wile 
of J. Alban Andrews, M.C., F.R.C.S., a daughter. : 
Hopces.—On July 14th, at_26, Granville Gardens, London, W.5, to 
Marjorie, wife of Captain R. H. Hodges, M.C., R.A.M.C., a daughter. 


DEATHS, 

Carré.—On ee at 52, Stanthorpe Road, Streatham, London, Mary 
Helen, aged 77, relics of the late Dr. Louis ©. A; Carré, for nearly 
forty years medical practitioner in Camberwell. Deeply beloved and 
sincerely mourned by her sorrowing children and grandchildren. R.LP. 
West of England and Cape papers kindly copy. 

MatHison.—On July 15th, at 30, Fitlousnby Road, Hornsey, N.8, Jane 
Elizabeth, the beloved wife of Arthur John Mathison, passed away. 

Srus.—On July 10th, at a nursing home in London, Dr. George Samuel 
Sims, very dearly loved husband of Caroline Margaret Sims, of the 
Hollies, Green Lane, Derby, aged 69. 


—— 
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